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British Medical Association 


ANNUAL REPRESENTATIVE MEETING, 1936 


FRIDAY, JULY 17th 


The Annual Representative Meeting opened in the Town 
Hall, Oxford, on Friday, July 17th. Mr. H. S. Soutrar, 
C.B.E., F.R.C.S., Chairman of the Representative Body, 
presided. Others on the platform were Sir Farquhar 
Buzzard, Bt. (President-Elect), Dr. E. Kaye Le Fleming 
(Chairman of Council), Mr. N. Bishop Harman (Treas- 
urer), and the principal permanent officials of the 
Association. 

The number of new members attending the meeting for 
the first time was seventy-four ; they were welcomed by 
the Chairman and invited to sign the permanent record 
book. The motions and amendments on the printed 
agenda paper numbered 124, nearly all of which had 
reference to matters contained in the Annual and Supple- 
mentary Reports of Council. These documents, 
were to form the staple of the four days’ discussion, were 
printed in the Supplements of April 25th and June 27th 
respectively. The Financial Statement was published in 
the issue of May Ist. 


Message to the King 
The CHAIRMAN said that one thought was uppermost in 
the minds of those present that morning, and he believed 
the Representative Body would like to express its feelings 
in the following telegram: ‘‘ The Representative Body of 
the British Medical Association at Oxford desires to convey 
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to His Majesty the King its heartfelt relief and gratitude 
that a grave danger to His Majesty’s life has been 
averted.”’ 

This was carried with loud applause. 


PRELIMINARY 


The CHAIRMAN OF CoUNCIL moved that the Annual and 
Supplementary Reports of Council be received. He said 
that it would be a source of great satisfaction to the Repre- 
sentative Body, as it was to the Council, that His Majesty 
the King had consented to become Patron of the Associa- 
tion. (Applause.) That would add still further to the 
depth of feeling in the telegram just sent. 


The World Tour 


Much had happened since the last Annual Representa- 
tive Meeting, and his first and pleasing duty was to convey 
to the representatives greetings from many of the Branches 
over-seas which some of them had visited since the meeting 
in London, 1935. He was glad to know that there were 
present at Oxford not a few of those who welcomed the 
visitors during the World Tour. 

The World Tour, while it left many pleasant memories, 
brought certain grave responsibilities and opened their eyes 
to many difficulties over-seas. Circumstances of extra- 
ordinary difficulty were found in the way of organization 
of the profession in India. The Chairman and he gave a 
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pledge that the Association would use its best efforts to 
secure a more satisfactory organization in that great 
country. The Council had decided that the best, and 
indeed the only way in which the difficulty could be met 
was by sending the Medical Secretary to India to study 
the problem from its different angles with a quite inde- 
pendent mind. He for one was under no illusion as to the 
heavy responsibility which had been placed on Dr. 
Anderson as a result of this decision. The Medical Secre- 
tary would go on his journey with the best wishes of the 
Association for fruitful results. The step had been taken 
by the Council only after mature consideration. Those 
who visited India last year fully appreciated the diffi- 
culties. By means of a carefully constituted committee 
the different sides of the position out there had been 
studied in advance. He hoped that the Medical Secre- 
tary’s visit would have possibly an even wider influence 
than comprised in the medical aspects of the problem. 

It had been no light thing for the principal officers and 
officials of the Association to embark on a tour of three 
months’ duration, leaving the home affairs at a difficult 
period. But the Association was very fortunate in having 
an extremely competent staff, and the work suffered no 
detriment. One subject lay heavily on their minds when 
they began the tour—namely, the extremely difficult 
situation in South Wales—and he wanted to say here and 
now that the Association owed the greatest debt to Sir 
Henry Brackenbury and Dr. Charles Hill, Deputy Medi- 
cal Secretary, on whose shoulders fell the main burden of 
dealing with that problem. The party on their return 
from the World Tour learned to their relief that the 
Lianelly problem had been solved. (Applause.) 

The Chairman of Council then went on to make a 
sympathetic reference to the absence (for the first time 
for many years) of the chief clerk in the Medical Depart- 
ment of the Association, Mr. S. Coulson, who had sus- 
tained a breakdown in health. The Council had taken 
the fullest responsibility for seeing that Mr. Coulson had 
the best medical advice and help. He thought the meet- 
ing would like to send Mr. Coulson a message wishing him 
a speedy and complete recovery. 

The meeting signified its desire that this should be done. 


Election of President, 1937-8 
The CHAIRMAN OF CouNCIL then moved: 

That Professor R. J. Johnstone, F.R.C.S.Eng., F.C.O.G., 
professor of gynaecology, Queen’s University, Belfast 
gynaecologist, Royal Victoria Infirmary, Belfast ; consulting 
surgeon, Belfast Maternity Hospital ; member of 
Parliament, be elected President of the Association, 


Ulster 
1937-8. 
This was carried unanimously. 


Election of Vice-Presidents 


The CHAIRMAN OF CouNcIL moved the election of Dr. 
Arnold Lyndon as a Vice-President of the Association in 
recognition of the valuable services he had rendered for 
many years to the Association and to the medical profes- 
sion. He said that Dr. Lyndon was an old and well-tried 
servant of the Association, whose work, especially on 
behalf of medical charities, was well known to every one 
of them. 

The motion was carried by acclamation. 

The CHaIRMAN OF CoUNCIL also moved the election of 
Dr. C. E. Douglas as a Vice-President on the ground of 
his valuable services for many years to the Association 
and the profession. 

This again was carried by acclamation. 


Election of Honorary Member 


The CHAIRMAN OF CounciL further moved as a recom 
mendation of Council: ‘‘ That in view of the great benefits 
he has bestowed upon the community and upon medicine 
by his gifts to hospitals and medical research Lord 
Nuffield be elected an honorary member of the Associa- 
tion.”” He said that honorary membership was an honour 
which the Association had always been very jealous in 
bestowing. It was the greatest honour it could confer on 
anyone outside the profession. Lord Nuffield’s services 
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and he was sure the Association would receive this pro- 
posal with acclamation. 
The motion was carried with general applause. 


Association Professionnelle Internationale 


Dr. WuirtiIncton (Brighton) moved that the Repre- 
sentative Body place on record its appreciation of the 
services of Dr. Alfred Cox during ten years rendered. 
through the Association Professionnelle Internationale des 
Médecins towards maintaining the honour and interest of 
the international medical profession and the consequent 
promotion of the medical and allied sciences, 

This was carried unanimously. 


FINANCE 

The TREASURER (Mr. Bishop Harman), in submitting the 
accounts for the year, claimed that the balance sheet was 
a thoroughly good one. More money had _ been received 
than had been spent ; more money had been spent during 
the year than had ever been spent before ; and.a good 
deal more money had been put by than had ever before 
been possible. When all these things had been done 
there was still a surplus of nearly £2,000. The sub. 
scriptions had gone up during the year, which was the 
best sign of the Association’s position. Slightly less had 
been received on account of arrears of subscriptions, but 
that was unimportant ; it meant that in the year in 
question members had paid up more promptly than before, 
which showed good management. More money had. been 
received from the Journal, owing to increased sales and 
advertisements. Rents and interest on investments had 
gone up. Receipts for the vear were up by £5,269, and 
costs were also up by nearly £7,000. The increase of 
costs over receipts was due to some exceptional expendi- 
ture. He next proceeded to refer to the Association 
properties, the buildings in London and Edinburgh,. the 
investments, and the holdings in a subsidiary company. 
Altogether the balance sheet showed that the value of 
the property of the Association was a good deal over 
£300,000. Against that must be set the labilities. There 
were a number that did not call for any comment, being 
regular routine payments. The item of £500 for the 
Metropolitan.Counties Branch was an interesting experi- 
ment. The Association was now acting as bankers for 
the Branch, and this experiment was proceeding satis- 
factorily. At present it meant little, because there was 
no overdraft, but in the future it might mean much. 
He suggested that other Branches might consider this 
scheme and see if they could not follow it up. It was 
a purely voluntary arrangement. 

Various reserves had been provided by the-Council and 
approved by the Representative Body, such as for dilapida- 
tions and sinking fund, and it was still felt that a small 
reserve should be maintained on account of. currency. 
No one knew to-day what movements would take place 
in the money market. The overdraft of £14,000 had been 
reduced, in 1935 to £4,000, a decline of £10,000, which’ 
spoke for itself. At the present moment there was no 
overdraft at all. To sum up, the balance sheet showed 
that the property was worth over £300,000, and the 
income and Expenditure Account showed an income:of 


£160,000, both these sums being ‘‘ records ’’ for the 
Association. 
The Treasurer then drew attention to the separate 


accounts. The Journal Account he would not deal with 
at length as the Chairman of the Journal Committee 
would do so in exemplary fashion. He would like to 
refer to the increase in the advertisements, which was 
a very healthy sign, and also to the increase in the sales 
of pamphlets. The expenditure in connexion with the 
various committees showed an inevitable increase with 
increasing activity. The legal expenditure in regard. to 
the opposition to the Osteopaths Bill would be approved, 
he thought, by every member of the Association and 
also every member of the profession ; real value was 
received for what was spent. (Applause.) They were 
not out merely to defeat a proposal which was considered 
inimical to the public health, but to educate legislators 
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first and the public second, and he thought something 
had been done in those respects. In Australia last year 
members of the Branches there had expressed the highest 
admiration for the work the Association had done in this 
respect, which they said was as valuable to them as to 
the Association at home. . . 

He mentioned the work of the Archives of Disease in 
Childhood and the Journal of Neurology and Psycho- 
athology—in particular the number of the former pub- 
lication in celebration of Sir Thomas Barlow’s ninetieth 
pirthday. ? ? 

The Staff Superannuation Fund showed an excess of 
income over expenditure of £2,500. The position was 
not quite as satisfactory as it appeared on paper, but 
that was not the fault of the Association, but was due 
to circumstances Over which it had no control, the 
frst being the altered value of money. Much more had 
to be paid for investments in order to realize a given 
income, so that the money required to buy an annuity 
for someone leaving the office was much larger than three 
years ago. Secondly, the greater expectation of life had 
to be considered. It therefore cost more to buy an 
annuity because the annuitant was expected to live much 
longer owing to higher standards of living in the country. 
There would be heavier calls upon the Superannuation 
Fund in the future, and this was being arranged for 
partly by increase of contributions from new annuitants : 
it was inevitable, however, that the Association would 
be faced with the making up of a deficiency on these 
accounts in future years. The higher cost of these 
annuities would have to be met. They were in negotiation 
with their auditors on this matter, and a further valuation 
of this Fund would be made towards the end of the year. 

An Association with an income of £160,000 had to be 
particularly cautious and careful in the administration 
of its funds, and arrangements were made for check and 
countercheck upon the receipts of the Association. He 
went on to describe these in detail. The audit, he said, 
was continuous, and the Association’s finances received 





every care. In conclusion he made a statement on the 
immediate commitments regarding the Bloomsbury 
properties. 


Dr. HENRY Ropinson (Kensington) said the Representa- 
tive Meeting had had put before it the usual very full, 
clear, and informative account of the finances of the 
Association prepared by the Treasurer, and had had the 
further advantage of his excellent explanation and elabora- 
tin of the figures contained in the report. The con- 
cluding sentences of the Treasurer’s remarks, in which he 
drew attention to the enormous commitments which the 
Association had to face in the next year or two in regard 
to the extension of its premises in Tavistock Square, were 
very important. Those commitments were most onerous. 
The Association was faced with the fact that it had to 
spend £200,000 on buildings at a time when it had suc- 
ceeded in letting just under two-thirds of the buildings it 
already possessed, which had been erected for some years. 
That was a state of affairs which must arouse the serious 
consideration oi everybody interested in the finances of 
the Association, and the Treasurer’s warning should be 
taken to heart. The representatives might ask why the 
Association was committed to such a vast programme of 
building when there was apparently considerable doubt as 
to the return that would be obtained. That was a 
matter of past history, and he believed that the Treasurer 
himself was opposed to the programme of extension at 
the time when it was approved by the Representative 
Meeting ; therefore any responsibility for it rested not 
with the Treasurer but with the predecessors of the present 
meeting. The Association had undertaken to build very 
large extensions to its premises and it had to try to let 
them. He did not know whether it was possible within 
the terms of the lease or whether it was practicable, but 
he thought that every effort should be made to try to 
secure the passing of part of the burden on to other 
shoulders. It was conceivable that some outside body 
might require a building for a museum, library, research, 
or other laboratory, and might be willing to take such 
Premises under lease from the Association and carry out 
the Association’s commitments to its landlords. He hoped 
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that that matter would be given earnest consideration by 
the appropriate committee. The warning that the Treas- 
urer had given should be seriously considered, especially 
when any question arose of increasing the expenditure of 
the Association in other respects or of decreasing its 
receipts. 

The TREASURER said the point raised by Dr. Robinson 
had been under the consideration of the Finance Com- 
mittee for at least two years. It had “‘ left no stone 
unturned,’’ but unfortunately the people underneath the 
stones who had sufficient money to take premises under 
lease from the Association, as suggested by Dr. Robinson, 
generally preferred to have buildings of their own. There 
were, however, possibilities in the idea, and negotiations 
were now proceeding with that end in view. The Asso- 
ciation would have to exercise great care in its expendi- 
ture ; it would have to be very economical for five or 
six years, and then it would probably be in a very satis- 
factory financial position, provided that ordinary economic 
conditions and a state of peace prevailed. 

The motion to receive and approve the report under 
‘* Finance ’’ was carried. 


ORGANIZATION 
Work of Divisions and Branches 


Dr. A. Batpte (Kensington) moved to instruct the 
Council to consider and report on the steps necessary to 
secure better area organization within the Association. 
The matters which lay behind the motion were deserving 
of careful consideration by the meeting, not only because 
of the difficulties that had led to its being brought forward 
in London but also because to some extent they probably 
applied to other parts of the country. For many years 
London had felt at a disadvantage in bringing forward 
proposals to remedy grievances, or constructive proposals 
of any sort, in so far as many of the problems that 
confronted the London practitioner were special to the 
London area and were particularly difficult to deal with 
on account of the vastness and complexity of London 
local government. The London County Council had now 
grown to such an extent that it represented almost a 
government within a government. Many sections of the 
medical profession who. worked under the aegis of the 
London County Council felt that they were insufficiently 
represented under present conditions. There was the vast 
section of the medical profession working under the 
National Health Insurance Act, who also felt that there 
were special difficulties to be faced in regard to the details 
of national health insurance which could be dealt with 
only by some sort of extension of the central office organi- 
zation. There was no question of putting forward a pro- 
posal for an organization which would conflict with that 
of headquarters authority. The suggestion was that there 
should be another headquarters secretary whose time 
would be at the complete disposal of those who were 
concerned with matters in the London area. The reso- 
lution did not specify the London area; it referred to 
‘area organization,’’ but the inspiration behind the 
motion came from those who were concerned with the 
proposal to improve the London organization. 

The motion was somewhat out of date in so far as the 
Council had asked the Organization Committee to report 
upon ways and means whereby the area organization 
suggested, in so far as it applied to the Metropolitan 
Counties Branch, could best be put into effect. Those 
who had considered the matter in London thought the 
arguments in favour of the organization proposed were 
unanswerable, and submitted that, if there were any 
objections on the ground of finance or on any other 
ground, those objections should be carefully considered, 
with a view to their removal and to the carrying through 
of the suggested extension of London organization and 
area organization. 

Dr. C. F. T. Scorr (Willesden) supported the motion. 
Speaking as a secretary of the Metropolitan Counties 
Branch for six years, he could say that one thing it had 
not been found possible to acquire was that continuity of 
secretariat service in which the claims of the members 
could be pushed. In Willesden the council and the medi- 
cal officer of health were absolutely against the interests 
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of the general practitioner where they could take over 
the work of the general practitioner themselves. The 
medical officer of health had seen fit to take away as 
much as possible of the midwifery practice in Willesden, 
which was done in an institution where the general prac- 
titioner did not attend his own patients. The same kind 
of thing happened in other areas. It required constant 
attention, and the work could not be done properly un- 
less there was a paid secretary who gave his whole time 
to it in such a very large constituency as the Metropolitan 
Counties Branch. It should be remembered that nine- 
tenths of the members of the British Medical Association 
were general practitioners. 

Sir HENRY BRrACKENBURY also supported the resolution. 
He asked representatives, the great majority of whom 
came from outside the metropolitan area, to regard the 
references that had been made to London as merely in- 
stances of a condition of things which occurred to a 
greater or smaller degree all over the country. The 
question should not be considered as merely a London 
question, although in London it probably became more 
urgent year by year than it did in any other place. 

There were two directions in which the work of the 
Association was a comparative failure. One was the 
recruitment of new members. In spite of the increase in 
the number of medical practitioners during the last few 
years, the membership of the Association remained ap- 
proximately stationary, and it was desirable that efforts 
should be made everywhere to recruit a larger proportion 
of the active profession in this country. More important 
than that, however, was the implementing of the policy 
of the Association in the areas of the various local authori- 
ties. An immense amount of trouble was taken and very 
great success was achieved in formulating the policy of 
the Association on nearly all the social and_ political 
questions with which it was concerned, but too often that 
policy was not carried out by the local authorities to the 
extent that it should be, and sometimes that was so also in 
the case of the central authorities of the country. It was 
immensely important that steps should be taken to get 
the policy of the Association implemented by the various 
local government authorities throughout the country. The 
central office of the Association could not be expected to 
bring about that local implementation. It did the best 
it could, with great success, in negotiating with Govern- 
ment bodies, but the medical secretaries and others con- 
nected with the central organization could not be 
expected to be in immediate touch with all the local 
government authorities in order to see that the policy 
of the Association was carried out by them, nor could 
that be done by the honorary secretaries of large 
Branches or Divisions. Those who took a great interest 
in the work of the Association locally were generally the 
busiest men in their own practices. Therefore some sup- 
plementary machinery was required which in the various 
large areas of the country would be given power to do the 
best it could for the members of the Association in those 
regions, more particularly in interviewing members of 
local government authorities and others in order to see 
that the policy of the Association was carried out in those 
regions. 

or: M. SrraTForD (Kensington) supported the 
motion. The suggestion that there should be a secretary 
intermediate between the local secretaries and the Medical 
Secretary was a very valuable one. When certain ques- 
tions in areas reached the acute stage it was well that they 
should be removed from the local arena, and it would be 
very useful to have an officer at headquarters who could 
deal with them, as Dr. Anderson was not always available. 
The matter was nct one that concerned the general prac- 
titioner only—it was for the whole of the profession ; and 
the special object was to secure that the policy of the 
Association was implemented everywhere 

The CHAIRMAN OF COUNCIL thought all the representa- 
tives present had the fullest sympathy with those who 
had spoken on the motion. Not only in London but also 
n Wales, in the South Coast area, and in various other 
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parts of the country such an addition to the organization 
of the Association as was suggested in the motion would 
be welcomed, but the problem, which was easy to enun- 
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ciate in principle, was extremely difficult to meet j 
practice, and that was where the difficulty of the Council 
lay. There was the question of the expenditure that 
would be necessary, and the question how far such 
addition to the staff would be independent and how ees 
it could be linked to the central organization. The meatal 
was under consideration by the Council, and would be 
further considered by the new Council. 

Dr. J. C. MatruHews (Chairman of the Organization 
Committee) said the Organization Committee had discussed 
the problem at great length. He accepted the motion of 
Kensington, and promised that the question would be gone 
into in great detail during the coming year. 


CIVIC WELCOME 


At this point the business was suspended while the 
Mayor of Oxford (Mrs. M. G. Townsend), accompanied 
‘by many of the Aldermen and Councillors and by the 
Town Clerk (Mr. Arthur Holt), attended to convey gq 
Civic welcome. ij 

The CHAIRMAN, in welcoming the Mayor, said that 
Oxford had been his home as a boy and was the seat of 
many happy memories for him, and he thought it was by 
far the most beautiful town in England. The Representa. 
tive Body was extremely fortunate in meeting in that great 
city (applause), and its good fortune was doubled by the 
fact that it met under the mayoralty of Mrs. Townsend. 
The city and the University of Oxford had not always 
been in such entire unanimity, and he imagined that it 
was without precedent that the wife of a professor should 
be the mayor of the city of Oxford. There was no doubt 
that under the mayoralty of Mrs. Townsend the meeting 
of the Association in Oxford would be an immense success, 

The Mayor said it gave her great pleasure to welcome 
to Oxford the members of the British Medical Association, 
Their first visit té that city had been paid in 1835, and 
since then they had visited the city some three or four 
times. During the last hundred years there had probably 
been more changes than in any other consecutive hundred 
years in the history of this country, and that was espe- 
cially so in the sciences. The results of the scientific 
researches which had be*n carried out were now utilized 
very frequently to sup, everyday needs and to add 
to the comfort and pros rity of the people. In medical 
science, which to her 1: nd was the most noble of all 
the sciences, there had ween immense changes. Every 
layman knew of the re iarkable progress that had been 
made in medical scienc ind was grateful both to those 
members of the prof on with whom he came in 
contact and the results whose work he saw and also 
to those whose work in laboratories had done so much 
for the advancement of knowledge, for the alleviation of 
pain, and for the prevention and cure of disease. The 
people of Oxford appre’ .ted very much the work that 
had been done by the ji val profession, and welcomed 
the Association to the »  -ent and historic city of Oxford 
with great and sincere pleasure. They hoped the mem- 
bers of the Association would enjoy their visit, and take 
away with them hap, = ..©mories of it. 

Sir FARQUHAR Buzz «p (President-Elect), speaking on 
behalf of the local medical fraternity and of the Medical 
Faculty of the University of Oxford, assured the Repre- 
sentative Body that they had been looking forward with 
the greatest pleasure to the visit of the Association to 
Oxford. They hoped that before the members left they 
would have appreciated the fact that the Oxford mannet 
was not quite so bad as it was represented to be, even 
if they had not completely mastered the Oxford accent. 
(Laughter.) 


Amendment of Articles and By-laws 


Dr., J. C. Matruews (Chairman of the Organization 
Committee) submitted on behalf of the Council a series 
of recommendations for the amendment of the Articles 
and By-laws of the Association. The first of these related 
to the membership list, to the election of representatives, 
and to the election of Council. The amendments were 
fully set out in Appendix III of the Report of Council 
(Supplement, April 25th, p. 220). 
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p oar his remarks by saying that the Representa- 

Ros a might be disappointed at being troubled year 
tive Bo ob iterations in the Articles and By-laws, but 
after ye 4 pleased to know, on the other hand, that 
ty Organization Committee was doing its best to keep 

+, Articles and By-laws up to date ; and he did not 
=: ate any reduction in future years in the spate of 
S aioents which would be presented to the Representa- 
Be toernh group of amendments now before the meeting 
vere fr the purpose of regularizing and systematizing all 
ee Articles and By-laws which referred to the List of 
eae in fact, it was proposed to drop the word 
yy list ’’ and to speak of it as a Register of Members. 
Actually the Register of Members was a card index in 
the Head Office, which was always kept up to date, 
because it was altered day by day as new members and 
resignations came in. 

The motion was carried 

Dr. E. M. Dearn (East Yorkshire) moved that in the 
annual list of members no medical or surgical qualifications 

should be printed. He said that for a number of years 
his Branch’s literature, such as the list of officers, etc., 
had contained no degrees or qualifications of any kind. 
In the annual list which the Branch received from head- 
quarters only certain medical and surgical qualifications 
were printed. In a_ body the Association all 
should be on an equality. 

Dr. H. M. Stratrorp (Kensington) did not agree with 
the proposal, for the reason that it was at least useful 
to know if a man was a physician or a surgeon. Possibly 
the point of the East Yorkshire motion might be met by 
putting after the name of a man only his highest qualifi- 
cation instead of a long of letters. Dr. A. B. 
Murray (Banff) expressed the opinion that every medical 
man or woman who had a qualificatton should have that 
qualification put after his name on the Association’s list. 
All members of the profession should be proud of their 
qualifications, whatever they were, and should not agree 
to allow themselves to be reduced to nobodies. 

Dr. MaTTHEWS, before the meeting voted on the pro- 
posal, desired to explain the us¢s to which the list was 
put and the way in which it w..; kept up to date in the 
Head Office of the Association. The list was kept per- 
manently in print, so that at’ «ay time a galley proof 
could be pulled and supplied te :cretaries of Divisions or 
Branches. The list as it stood ,n the Head Office was 
used for the addressing of circul 5s and the Journal. The 
list as supplied to secretaries Divisions and Branches 
was probably used by them for » ue addressing of notices 
to their members, and, in the | je of large Divisions and 
Branches, presumably the work wis done by clerks or by 
the printers on their behalf. It was therefore necessary 
that the list should be in such a “.rm as to be suitable for 
the addressing of envelopes to ;:e individual members, 
whether members of Divisions d Branches or members 
of the Association as a whole. Once a year the printers 
were ordered to break up the galley-setting of the list into 
pages, and to print the list as it) god then in page form, 
in what was called ‘‘ The Annual isist of the Association.’’ 
Immediately that had been printed the type was put back 
into galley form, and was kept through the year in that 
form ready for reprinting, and from week to week correc- 
tions in it were made. From time to time copies of the 
galley were sent to secretaries of Divisions and Branches 
for correction. That was the only opportunity there was 
for alteration of degrees or descriptions as given in the 
printed list. It was thought that the list as it stood was 
the best form in which people could be addressed by 
envelopes, and that the names should be printed in such a 
way as to be suitable for that purpose. 

Dr. Dearn, in reply, said with regard to the uses of the 
list he doubted if there were many members of the Asso- 
ciation up and down the country who referred to the list 
when they were desirous of obtaining the services of a con- 
sultant or any other doctor. That was why, in East 
Yorkshire, they did not print degrees ; they all knew each 
other, and he was sure that members of other Branches 
knew their own local consultants and other of. their 
colleagues. Asa matter of fact his Branch had considered 
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as an addition to the motion whether all qualifications 
should not be printed, but it had been decided that that 
would entail too much, and that as they were all of one 
profession there was really no need for any qualification 
at all to be printed. Every doctor must have a qualifica- 
tion before becoming a member of the profession. 

The East Yorkshire motion was lost. 

Dr. MartHews then went on to move the further 
amendments which were also set out in Appendix III of 
the Annual Report. These related to the election of 
members of Council by over-seas groups, to the election 
of public health service representatives on the Represen- 
tative Body and the Council, and to the constitution of 
the Hospitals, Public Health, and Insurance Acts Com- 
mittees. There were also certain formal amendments to 
meet the requrements of the Board of Trade. 

The motions were all carried, on a show of hands, by 
the necessary majority. 

The CHAIRMAN expressed his own feeling of gratitude— 
and he was sure it was also the feeling of all the repre- 
sentatives—to the Chairman of the Organization Com- 
mittee for the immense amount of labour which he had 
given to these matters and which the representatives. had 
crowned with success by such small effort on their own 
part. (Applause.) 


Subscription of Retired Practitioners 


Dr. MATTHEWS reported that the Council had considerea 
the resolution on this subject passed by the last Annual 


’ Representative Meeting, and had accordingly explored the 


possibility of permitting retired practitioners to remain 
members of the Association at a lower subscription than 
the two guineas now obtaining. After consideration it 
recommended that no further reduction be made in the 
rate of subscription for ‘‘ retired members,’’ and accord- 
ingly he moved. 

He quoted figures in explanation of the decision arrived 
at. There were 584 retired members of the Association 
paying the reduced subscription of two guineas to which 
they were already entitled. There were in addition 1,209 
members who paid two guineas because they were members 
of more than forty years’ standing. It was felt in- 
advisable to make a reduction, mainly for two reasons. 
One was that the Council did not think that a large 
enough number of retired members would retain their 
membership of the Association on a reduced subscription 
to make up for the financial loss which would be entailed 
by such reduction, and the other was that the Council 
felt that it would probably lead immediately to a demand 
from other members—for example, the 1,209 of more 
than forty years’ membership—for a reduction of their 
subscription in a corresponding manner. Of all the 
members who resigned or who allowed their membership 
of the Association to lapse during the year, it was difficult 
to know how many were retired mfembers, because in 
many cases no reason was given for the resignation, and 
still less reason was known in the office why a member 
allowed his membership to lapse by non-payment of 
subscription ; but the Council did not think there were 
a large number of retired members of the profession who 
would retain their membership of the Association if the 
subscription was reduced. 

Dr. A. M. Watts (East Kent) moved an amendment 
protesting that the reasons given by the Council against 
a further reduction in subscription for retired practi- 
tioners were inadequate ; that the position of the Asso- 
ciation in negotiations would be strengthened by their 
inclusion, and that the matter should be referred back 
for further consideration. In doing so he said that his 
Division had not sent him to the meeting to criticize the 
Council, as it felt sure that the Council always gave 
the greatest possible consideration to every matter sent 
to it. He desired to mention the way in which the 
matter had been raised last year. It had been brought 
before the Representative Body by Dr. Payne of Tun- 
bridge Wells, who had pointed out that in the County 
of Kent there were about 1,200 practitioners, of whom 
not more than 50 per cent. belonged to the Association. 
Dr. Payne had sent round a circular to those non-members, 
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and had found that out of about 600 non-members 300 
were retired members, and it had seemed to him that 
every endeavour should be made to retain those retired 
members within the fold of the Association. The impor- 
tant point was that if the Association was going to be 
able to speak as representative of the profession either 
to the Government or to local authorities it must be 
representative of the whole profession. It ought to be 
able to be said that the Association contained 80 or 90 
per cent. of the members of the profession. At present 
it contained about 60 per cent. In Kent the figure was 
less than 60 per cent., and therefore they could not go 
to the Kent County Council and say they represented the 
whole of the profession in Kent, 

As a result of last year’s discussion it had been resolved 
that the Council be instructed to explore the possibility 
of permitting medical practitioners retired from practice 
to remain members of the Association at a subscription 
hower than the two guineas now obtaining. The Chair- 
man of the Organization Committee was now moving that 
no further reduction be made in the rate of subscription 
for retired members. That did not seem to his own 
Division to go quite far enough. It felt that the 
matter was a very important one, and desired to be satis- 
fied that the Council had really considered the question 
from every point of view. It was most important that as 
many members as possible should be retained in the 
Association. What his Division wanted to be satisfied 
about was that the Council had explored every avenue, 
and that it had not simply looked at the matter from 
the point of view of reducing the subscription of retired 
members. 

Dr. A. B. Murray (Banff) said the matter was not one 
of finance, but one of prestige and organization of the 
Association. Personally he thought some of those on the 
Council who were engaged in the financial affairs of the 
Association suffered not from long-sightedness but from 
short-sightedness. If the Association was to be of the 
greatest possible use to the profession it must contain 
as far as possible every member of the profession. Even 
if retired members were made merely honorary members 
with no privileges, at any rate they would be within the 
Association helping the active members to have more 
influence with the Government and local authorities. It 
was up to the Association not merely to consider the 
financial side and to erect a huge building, but to 
to it that every possible member was in the Association 
and, further, to to it that once in it the member 
remained in it throughout his life. In Scotland there was a 
saying that once a schoolmaster always a schoolmaster. 
Once a schoolmaster was in his association he never left 
it. The same should be true of the medical profession. 

Dr. Howre Woop (Isle of Wight) that in his 
Division many practitioners were retired, and they had 
raised the question whether the subscription should be 
reduced to a greater extent than at present for men no 
longer in active practice. The main obstacle was the 
question of finance, and it seemed to him that the prin- 
cipal cause of increased expenditure would be the issue of 
the Journal. Would it be possible to send them, not the 
Journal, but only the Supplement, at the same time 
taking from them a reduced subscription? 

Dr. O. C. CARTER (Bournemouth) said that the Associa- 
tion had 240 members in his Division, representing just 
over 80 per cent. of the active practitroners, but against 
these there were 260 non-members. of whom only 10 or 
15 per cent. were in active practice. Of those ‘retired, 
about 70 per cent. had been members of the Association 
and had ceased membership since retirement from prac- 
tice. If the subscription were reduced he believed that 
more members would be retained and therefore the Asso- 
ciation would sustain no financial He strongly 
supported the amendment. — 

Mr. F. A. Hapiey (Western Australian Branch) agreed 
with the last two speakers. Many over-seas men retired 
at an earlier age than was usual in this country, but they 
liked still to feel themselves members of the Association. 
They were people who could often exercise a great deal 
of influence in the world of outside affairs. Many of them 
were living on very small incomes, and a reduced -sub- 
scription would be a consideration. 
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Dr. J. A. PripHam (West Dorset) said that what 
rate of subscription was made for retired members ur 
it was reduced to something quite absurd, such as 
crown, it would not solve the problem. Those Men who 
still retained an interest in general and local medica] 
affairs would continue to pay the two guineas, It Was of 
no use reducing the subscription. 

Dr. A. BEAUCHAMP (Birmingham) thought that even ol 
the subscription for retired practitioners were reduced 
these men would not be retained in the Association. The 
strength of the Association was not in its number but in 
its virility. It was found at meetings that it was not 
the retired man with plenty of time on his hands who 
turned up and was enthusiastic about Association work, 
but on the contrary the man in active general practice 
who had a great deal of other work to do. 

Dr. Howarpb Srratrorp (Kensington) said that in his 
Division there were 865 medical men, and the Association 
membership was 400. Perhaps the majority of the nop. 
members were retired practitioners. The proposal would 
have the result of increasing the importance of their 
Division meetings, and in every way would be Satisfactory 
from a financial and sentimental point of view. 

The TREASURER said that the strength of their forces 
did not depend on a large skeleton army, but on an army 
of effectives, and the only effectives in negotiating with 
public authorities were men in actual practice at the time. 
They were not concerned with the number of retired men 
whose names decorated their lists. On inquiry it had 
been found that for the most part the retired men did not 
want to be members on any terms whatever. They had 
retired from practice, and they wished to fill in their time 
with golf or gardening. (Dissent.) Well, he was only 
giving his own opinion, and it was based upon such 
evidence as they had been able to obtain. He thought 
there was no harm in the Council taking this matter back 
and considering it, but he could not promise a different 
conclusion. 

Dr. C. E. S. Fremmine (Council) suggested that the 
Council might issue a questionary to all retired members 
asking them whether, if the subscription were reduced, 
they would be willing to pay it. The point had been 
made that it would be valuable to have these retired 
members at local meetings of the profession. He had 
heard the objection raised before now that retired men 
were attending and voting on questions in which they had 
no longer any practical interest and were thus upsetting 
the real opinion of the meeting. 

The CHAIRMAN OF CouNCcIL said that it was easy to feel 
sympathy for the amendment, but he wished to assure 
the Representative Body that the Council had very care- 
fully considered the points which had been already raised. 
One of the difficulties they were up against, which had 
been mentioned by Dr. Beauchamp, was that of defining 
a retired practitioner. In his own area it was difficult 
to say when a retired practitioner had retired. Was it to 
be said that when a member of one of the Services, for 
example, retired from the Service he had retired from 
practice? That was an example of the difficulty which 
showed itself in many directions. The point had also 
been made that, apart from the financial loss, they were 
not likely to get the response from the retired members 
of the profession which had been hoped for. The resolu- 
tion put forward by the Chairman of the Organization 
Committee was the considered reply by the Council to 
the request made last year, but, of course, the Repre- 
sentative Body was the master, and the Council was its 
servant, and, while he could not accept the proposal, as 
Chairman of Council he was quite prepared to abide by 
the wishes of the Representative Body. If the Represen- 
tative Body was fully determined on the matter here 
after, the issue would have to be tried out, but then 
perhaps after some definite step had been taken it would 
not be easy to retreat from a difficult position. 
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Dr. H. C. Bristowr asked how many retired members 
of the Association took part in the affairs of theif 
Divisions? He believed the number was considerably 


greater than was generally realized. If the subscription 
were reduced he thought the results would not be apparent 
for a few years at least. 
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Dr. J. C. MatTHEws said he was in sympathy with a 
ood many of the reasons that had been advanced for 
ejucing the subscription of the retired member, but the 


Organization Committee felt that the result would be not 
materially to alter the number of members who — 
on retirement from practice. The majority of the retirec 
members now on the list were quite glad to pay the 
two guineas at present asked and to retain their old 
friendship and loyalty in the Association. If, of course, 
t was the wish of the Representative Body this matter 
sould go back again. . 
“Dr. Warts said that he was sure many 1n the Associa- 
tion would like to retain their old members both for 
sentimental reasons and in order to secure an increase in 
the total number of members of the Association. It was 
desirable to have the membership as near 100 per cent. 
as possible, and personally he was not satisfied with a 
roportion of 60 per cent. 

The East Kent amendment was then put to the meet- 
ing and there voted: 


In favour ... 7a er as ae 86 
Against... AS ve a a 89 


The motion that no further reduction be made in the 
rate of subscription for retired members was then carried 
by 102 votes to 82. 

‘Dr. A. B. Murray protested against any members of 
the Council who were not representatives taking part in 
the division, but the chairman said he had not seen 
any do so. 


The Membership of the Association 


In moving the remainder of the report under ‘‘ Organ- 
jation’’ Dr. Marruews said that since the figures of 
membership were given in the report the number had 
dimbed to 35,760, which was the highest figure ever 
reached by the Association, but this figure should not be 
received with complacency, because there was a decrease 
jn the percentage of membership in Great Britain and 
Northern Ireland. In connexion with the work of the 
Organization Committee he wished to thank the chair- 
men of two of his subcommittees. They had again had 
yalued service from Dr. Lyndon as chairman of the Grants 
Subcommittee, with his long experience of this rather 
complicated subject. They had also had the advantage of 
Mr. McAdam Eccles as chairman of the Medical Students 
and Newly Qualified Practitioners Subcommittee. It was 
there that they must recruit their new membership for 
the Association. With regard to the Irish Free State, the 
meeting would join with the Council in congratulating 
their professional friends in successfully floating their new 
association early in the year. A reference was made in 
the report to the activities in Australia and the modifica- 
tions in arrangements that had had to be made to suit 
their special requirements and difficulties. It was felt that 
the visit to Melbourne had secured the loyalty not only 
of the Australian Branches for a number of years, but 
also of the various Divisions and Branches to which they 
were able to make short visits on the way to and from 
Australia. 

The report was approved. 


Permanent Organization for Wales 


Dr. T. R. Davies (South-West Wales) moved to instruct 
the Council, owing to the special problems in medical 
practice in Wales, to consider the advisability of appoint- 
ing a separate secretary for the Principality, with an office 
at a convenient centre. 

Dr. MarrHews said he would be prepared to accept this, 
and the motion was agreed to. 

Dr. MattHEws called attention to the other work done 
by the committee. It would be in the minds of the Repre- 
sentative Body that there was need for much more active 
recruitment of new members. The problem bristled with 
difficulties ; the finding of a suitable man could only be 
effected by offering a good salary with some prospect of 
Permanence. A further problem was involved in_ the 


telation of the Divisions and Branches on the one hand 
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and the Head Office on the other. A man at a loose end 
in a distant area without relation to Head Office might 
do more harm than good. It was therefore felt that the 
London area was perhaps the one in which the experiment 
might first be tried. The London area presented special 
difficulties. From the financial aspect it was _ possible 


that it might more quickly recover the cost of the 
additional secretarial service by enrolment of new 


members, and if a new man were necessary and appointed 
he would be able to have the assistance and advice of the 
Head Office close at hand. The matter was in a fluid 
state, and presented many problems other than those to 
which reference had been made. In the Supplementary 
Report under ‘‘ Organization ’’ a list had been given of the 
Divisions which had not reported. This was to a consider- 
able extent a sign of inactivity of the Divisions con- 
cerned. In some the activity was quite good, and the 
non-transmission of a report to Head Office was merely due 
to the fact that they did not require money, but Divisioas 
should bear in mind that an annual report was necessary, 
and without it it was difficult for the Head Office to 
compile accurate statistics of the activities of the Associa- 
tion, 

After the report under ‘‘ Organization ’’ had been 
approved, the CHAIRMAN thought a vote of gratitude 
should be accorded to the Chairman of the Organization 
Committee for an immensely valuable piece of work for 
the Association. This was done. 


SCIENCE 


Remuneration of Medical Non-professorial Teachers 
and Research Workers 


In moving the rescinding of the resolution of the Annual 
Representative Meeting, 1928, which laid it down that 
the scale of salaries relative to non-professorial medical 
teachers, laboratory and research workers, should not 
apply to those academic appointments in universities and 
medical schools which are of a temporary character and 
where the duties attached to the posts are in direct con- 
nexion with the advancement of the practitioner's know- 
ledge and experience in the particular branch of work 
which he proposes to cultivate, Sir Ewen MacLran 
(Chairman of Scicnce Committee) said that there was a 
certain scale of remuneration which in general had been 
reserved for the non-professorial workers.. There was 
reason to believe that the exemption clause was not 
being quite fairly used. Last year the motion to rescind 
the resolution was not put down in sufficient time, but 
in essence it was agreed to. He now moved that the 
resolution in question be rescinded. This would not 
deprive the secretariat of their powers of discretion. 

The motion was agreed to in the form that 
policy expressed in the minute be rescinded.’’ 


‘* The 


Anti-chemical Warfare 


Dr. A. T. Jones (North Glamorgan and Brecknock) 
moved with reference to a paragraph on anti-chemical 


, 


warfare in the Annual Report under ‘‘ Science ’’: 


That the Representative Body is of opinion that any 
protective measures for the general population against 
chemical warfare can only be very imperfect and inadequate. 
Inasmuch as chemical warfare will cause untold suttering 
and impairment of health physically and mentally, together 
with destruction of life, it should be proclaimed ilegal. 
In the interests of humanity and in order to save civilization 
from utter destruction the British Medical Association should 
take the initiative, with a view to securing the co-operation 
of the medical profession of all countries in order to prevent 
and to establish the prohibition of the manufacture of 
poison gas. 

In proposing this motion he did so not as a pacifist 
or a politician. He would not dare to attempt to address 
the Representative Body as a politician, but he hoped 
to make a reasoned appeal to the scientists of the world 
through the Association. They had their commitments as 
members of the British Commonwealth, and these were 
great and he would not depreciate the necessity for 
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measures of adequate defence. The first part of 


the motion read that in the opinion of the Represen- 
tative Body ‘‘ any protective measures for the general 
population against chemical warfare can only be very 
imperfect and inadequate.’’ He would quote the Prime 
Minister on this point when he said that there was no 
known defence against air raids and their dire conse- 
quences. He would also quote a medical man, addressing 
a company of Rotarians, when he said that however 
superior any Air Force might be it could never hope to 
repel all the enemy raiders ; some would be sure to get 
through and wreak havoc on the population of any town 
or country. The only defence was to carry out reprisals 
and do as much damage to the enemy country as was 
possible, and thus create panic. It was difficult to realize 
what any effective measure to meet this possible dire 
situation would mean. Forty-five million people, wearing 
gas masks: for each newborn babe and infant in arms 
would have to be so supplied. It was said recently that 
the devil was having a good laugh at the political leaders 
of the world, and this would be realized if one could 
picture any such measures for effectively meeting a 
calamity such as chemical warfare. 

In addressing the Representative Body he was speaking 
to the representatives of a profession that had always stood 
for alleviating suffering and distress and for the prolonga- 
tion of life ; he therefore appealed to the scientists of the 
world, and especially the medical scientists. 

Initiative should be taken to instil interest in the 
medical profession of all countries by calling them together 
to consider establishing prohibition of the manufacture of 
poison gases. 

Dr. Jones accepted an amendment from Brighton to 
delete the words ‘‘ and in order to save civilization from 
utter destruction.”’ 

Dr. A. B. Murray (Banff) said that everyone agreed 
with the abolition of poison gas. But it was all very 
well to speak sentimentally. The Representative Body 
must not be carried away by its emotions. After all, was 
the British Medical Association able to prevent the use 
of poison gas? Was it in a position to say to the rulers 
of the various countries that they must not employ this 
method of warfare? The day was past when it might 
have been possible to join together with other people in 
the hope of achieving such a result. 

Dr. W. G. WiLLouGHBy (Eastbourne) said that he had 
been asked by his Division to say—what was also his 
own opinion—that while not able to adopt the resolution 
as it stood something might be done on the lines indicated 
by Dr. Jones. At the last Annual Representative Meeting 
certain resolutions were carried, but there had been a 
considerable move during the last twelve months. It had 
been shown that even using the utmost resources available 
in London for protection not more than one-fifth of the 
whole population could be adequately protected. What- 
ever they did it was going to be inadequate, and if there 
was a gas attack there was bound to be much suffering. 
In these circumstances his Division hoped that the Council 
would give further consideration to the matter, and as it 
was shown now that precautions could never be on an 
adequate scale his Division felt that the Council might 
again consider whether medical men of the various 
nationalities could not come to some sort of resolution 
that this inhuman form of warfare should be stopped. 

The CHAIRMAN OF Council said that the resolution in 
its essence carried the sympathy of everybody. The diffi- 
culty was in the practical application of any scheme. 
Things had moved since the Report of Council was drawn 
up, and before the debate on this subject closed he hoped 
that the Medical Secretary would be asked to speak. 
He had some quite late information with regard to the 
steps that were proposed to be taken with a view to 
increasing the protection of the public against possible 
gas attack. 

He went on to say that the Representative Body 
found itself in a difficult situation. All the repre- 
sentatives had the most profound sympathy with the 
intention of the motion of North Glamorgan and Breck- 
nock, but many felt that the impracticability of applying 
the motion or taking action on the line indicated therein 
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was so difficult as really to be beyond the scope of 
Representative Meeting. He had been in consult Pr 
with the mover of the resolution and with other ws he 
sentatives with a view to finding a way out of the diff 
culty, and he suggested that the following motion sh me 
be substituted for that of North Glamorgan pie. 
Brecknock : . and 

That this meeting condemns unreservedly 
poison gas 1n wartare 
to civilization. 


! the use gf 

as Inhuman In its results and degrading 
4 

° 


If that resolution was passed, and if he gave his assuranc 
to the meeting that the Council would always be alert te 
take any practical step within its power to implement that 
resolution, and also to take the more practical steps neces. 
sary at the present time to protect the public against a 
possible gas attack, then he hoped the Representative 
Meeting would be satisfied that its intentions were being 


’ carried out. 


lhe meeting agreed to the substitution proposed by the 
Chairman of Council. 

Dr. H. G. Dain thought that every member of the 
Representative Body would be able to vote for the substi. 
tuted motion, but he hoped that the meeting would not 
take the sting out of the tail of the Glamorgan motion 
by leaving out the last sentence of it. It was generally 
agreed that chemical warfare was inhuman, that it should 
be stopped, and that it was better not to make poison 
gas than to take precautions against it. He hoped pre- 
cautions would be taken against it, but who was going 
to take the first step to try to stop it being made? He 
suggested that the medical profession of the world was 
the only body that was properly international, that had 
influence in all countries, and that could take such steps, 
and he suggested also that the best organized medical 
profession in the world was that of the British Empire, 
and that the British Medical Association was the most 
competent body to initiate action amongst the members 
of the medical profession of the world with a view to the 
prevention of the manufacture of poison gas. 

Wing Commander STANLEY TURNER (Council) thought 
that very few people who had experienced gas attacks 
wanted to see gas used again, but he would like to remind 
the meeting that poison gases were not manufactured by 
the medical profession, and the medical profession could 
do nothing to stop the manufacture of poison gases. Many 
of the gases used in warfare were also used commercially, 
and were required in large quantities for commercial 
purposes. It was impossible to prohibit their manufac- 
ture. In any case, the recent example of Abyssinia should 
be remembered ; gas attacks were made upon it 
by the Italians, and it had no gas with which to retaliate. 
Was this country to be put into the position of having 
no gas to use if its enemies came and attacked it with 
poison gas? The matter did not depend on what this 
country was going to do, but on what its possible enemies 
were going to do, and he could not help thinking that 
those possible enemies were ready to use gas in large 
quantities. Therefore this country ought to be prepared. 

Dr. H. D. Wooprorre (Oxford) said he had_ been 
serving for the past eighteen months on the technical 
subcommittees for both the city and county of Oxford for 
air raid precautions. He was glad that the Representa- 
tive Body had decided to accept the substitution of the 
motion put forward by the Chairman of Council, but he 
would point out that the declaration of illegality which 
it implied was adopted by thirty-five nations at Geneva 
in 1925, and in the last few months one of those nations 
had used methods of chemical warfare against its enemies. 
Therefore the extraordinarily unpleasant position of the 
law without an adequate policeman still remained. With 
regard to the defence of the civil population, his opinion 
was that the Home Office schemes, when carried out, as 
he thought they would be throughout the country, would 
afford a very high degree of protection to the civil popula 
tion. He had heard from an official of the Home Office 
within the last few days that at the end of next yeaf 
there would be 25,000,000 respirators for issue to the civil 
population, and he could state categorically that the 
British respirator gave 100 per cent. protection against 




























































































O THE 
JOURNAL 
—:!° 


Of th 
ultation 
i repre. 
le diff. 

should 
Nn and 


use of 
Stading 


surance 
ulert to 
nt that 
; Neces. 
ainst a 
Ntative 
> being 


by the 


of the 
substi. 
ld not 
motion 
nerally 
should 
Poison 
d pre- 
going 
> He 
id was 
at had 
steps, 
1edical 
mpire, 
+ most 
‘mbers 
to the 


lought 
ttacks 
emind 
ed by 
could 
Many 
cially, 
lercial 
nufac- 
should 
on it 
aliate, 
laving 
- with 
t this 
emies 
+ that 
large 
ared, 
been 
hnical 
rd for 
senta- 
f the 
ut he 
which 
eneva 
tions 
mies. 
f the 
With 
inion 
it, as 
vould 
pula- 
Office 
yeat 
civil 
; the 
ainst 








JuLy 25, 1936 
any gas attack that ge? be —. in ag 2 With 
regard to the prohibition o the production o poison 
gases, that was not. practicable owing to the fact 
that they were used in industry. Chlorine was used 
in the bleaching industry, phosgene was produced 
and used in certain dye industries, and mustard gas was 
roduced in the manufacture of silk stockings. He hoped 
the Representative Body would pass the substituted 
motion, and that efforts would be made to prevent the 
use of poison gas in war. In that respect he would 
mention that the present policy of the Government was to 
hold only such stocks of poison gas as were necessary for 
experimenting in defence against chemical warfare. 

Dr. ExizaBetH Casson (Bristol) pointed out that the 
Dutch Medical Association had a committee which had 
been studying the problems of war, from both the physical 
and the mental point of view, for a considerable time, and 
she thought the Council of the British Medical Association 
should be urged to go into the matter much more seriously 
than it had done up to the present. If it was known that 
a new epidemic was coming to this country in two years’ 
time a great deal of study would be devoted to it—and 
it was known that there was a danger of gas attacks. The 
mentality of those people who wanted to use gas should 
be studied, and it was from that point of view that the 
roblem not only of gas, but of all methods of warfare, 
should be studied. By that means something would be 
done to abolish war. 

Dr. A. McCartHy (Birmingham) said that most 
speakers scemed to agree that the motion of North 
Glamorgan and Brecknock was a good proposal, and those 
who had spoken against it had used arguments which 
were not really arguments against it. One could vote for 
the motion and thus show that cone intended to do some- 
thing when the world got better, if it ever did get better, 
without stopping the efficient defence of this country 
against aerial warfare or any other warfare. 

On the CHAIRMAN pointing out that the substituted 
motion was now before the meeting and was being dis- 
cussed, Dr. C. O. HAWTHORNE suggested that the wording 
of Glamorgan and Brecknock should be regarded as the 
motion and that the motion which had been substituted 
for it should be regarded as an amendment, in accordance 
with the ordinary procedure. The CHAIRMAN agreed. 

The CHAIRMAN OF CoUNCIL said that he had put for- 
ward the substituted motion after consultation with the 
rover of the original motion, and he understood it was 
with the approval of the mover of that motion. 

The CHAIRMAN said the meeting now had before it the 
aotion of North Glamorgan and Brecknock and the 
amendment by the Chairman of Council. 

The CHAIRMAN OF CoUNCIL withdrew his amendment. 
Dr. E. R. C. WaLKer (Aberdeen) thought the meeting 
wanted to do two things—namely, to express its dis- 
approval of gas warfare and to take steps to prevent it. 
He thought the best plan would be to pass the resolu- 
tion put forward by the Chairman of Council and then 
to pass a second motion, perhaps appointing a committee 
such as Dr. Casson had mentioned in connexion with the 
Dutch Medical Association, to go into the question of 
whether anything could be done by the profession to 
move towards a positive achievement of peace. He did 
not think the second motion should be confined to gas 
but should refer to other methods of warfare, such as 
the starvation of women and children by blockades. 

Sir HENRY BRACKENBURY moved as an amendment that 
the last sentence of the North Glamorgan and Brecknock 
motion be omitted. The first sentence of the motion said 
that protective measures against chemical warfare were 
not enough, and he hoped the meeting would agree with 
that. In the second sentence the opinion was expressed 
that the use of poison gas in warfare should be declared 
illegal, and he thought that was the unanimous opinion 
of the medical profession in this country and probably in 
every other. He did not think the meeting should go 
further than that. If it did and if the last sentence of 

the motion was retained, it would be advocating an im- 
possible action—that is, that the manufacture of poison 





gas for any purpose anywhere should be abolished. One 
of the most efiective weapons in the war against rabbits, 
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rats, and insects was poison gas, and its use for that 
purpose was of the first importance. 

Sir Crisp ENGLISH remarked that the whole of the dis- 
cussion about the motion and amendment boiled itself 
down to the fact that the representatives did not want 
modern warfare. There was only one thing on earth to 
stop modern warfare, and that was a strong British 
Empire. 

Dr. C. E. S. FLEMMinG (Trowbridge) pointed out that if 
the only objection to the last paragraph of the resolution 
was that it was not practicable to stop the manufacture 
of poison gas, the difficulty could be got over by altering 
the wording so as to read, “‘. of the medical profession 
of all countries in order to prohibit the manufacture of 
poison gas for war.’’ 

Dr. HAwtHORNE then seconded Sir Henry Bracken- 
bury’s amendment. 

The CHAIRMAN OF CouNcIL said that the amendment 
now before the meeting was in the main the substituted 
motion which he himself had suggested earlier. There 
was this difference: that he had given, in addition, an 
assurance that the Council would take what active steps 
it could ; and he had left out the declaration that “‘ it 
should be proclaimed illegal.’’ He might be under a mis- 
apprehension, but he thought that the League cf Nations 
had already declared gas warfare illegal, and therefore 
the representatives would not be doing themselves any 
great credit by pressing for something that had already 
been done. 

Dr. S. Wanp (Birmingham) said he would be very sorry 
to see one single word omitted from the resolution. The 
first result of the passing of the resolution would be its 
appearance in the Press of this country, and probably ina 
the Press of other countries, and the first and most power- 
ful step that the representatives could take at the present 
moment was to pass the whole of the resolution. The 
resolution would be an important plank in the platform 
of all those who desired to see gas warfare ended, and he 
hoped the meeting would not cut it any more to pieces. 

Dr. Howarp STRATFORD (Kensington) said the elimina- 
tion of the last sentence took out the whole “ kick ’’ of 
the resolution, and without it the resolution became silly 
and not worth while putting before any meeting. 
(Applause.) He objected to it as it now stood, because 
it meant that the British Empire alone would be doing 
something illegal in manufacturing poison gas. He desired 
to move an amendment that certain words should be 
deleted and others put in. 

The CHAIRMAN said there would be another opportunity 
for Dr. Stratford to do that. At present the meeting must 
adhere to the amendment which was before it. 

Dr. Henry Ropsinson (Kensington) said that the 
alternatives before the meeting were two. If the amend- 
ment to leave out the last sentence was accepted there 
was a probability of obtaining a unanimous vote on the 
first part of the resolution. If the amendment was 
defeated there would certainly not be a unanimous vote. 
Personally he would have thought that it was so impor- 
tant to get a unanimous vote that those who had put up 
the matter for discussion would be willing to sacrifice 
a little of the method of expressing their convictions by 
accepting the amendment to leave out the last sentence— 
a sentence which was futile and likely to bring the Asso- 
ciation into ridicule. If the last sentence was left in he 
personally could not vote for the resolution. 

Dr. A. T. JoNEs sincerely hoped that the meeting would 
not accept the amendment. It did not go far enough. It 
was only an expression of opinion. The first part of his 
own motion said definitely that any defensive measures 
were inadequate however perfect they might be. Every- 
one agreed with that. Everyone knew also that the use 
of poison gas in warfare was illegal, but they wanted to 
go further than that. He was quite prepared, after the 
amendment was disposed of, to make some verbal amend- 
ment to the last part of his motion in order to make it 
effective. 

Sir Henry Brackenbury’s amendment was carried : 


In favour as ae te ... 86 
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Dr. STRATFORD then moved as an amendment the 
deletion of all words from the words: ‘‘ together with 


destruction of life ’’ and the insertion of the words: ‘‘ the 
British Medical Association urges that the League of 
Nations should again prohibit the use of poison gas in 
warfare.’’ He realized that all were ‘‘ sick of the League 
of Nations,’’ but was there any other League or body 
who could do anything? He was certain the British 
Medical Association could not. The medical profession 
could not. It was a big question, and the only body he 
knew of which could do anything was the League of 
Nations. If the representatives passed his amendment 
they would be thereby showing their enthusiasm in trying 
to get someone to do something. 

Dr. E. R. C. WaLKER (Aberdeen) thought Dr. Stratford’s 
amendment stil! further complicated the matter. In his 
opinion the best plan would be to pass the resolution as 
it now stood (although he would have preferred the one 
put forward by the Chairman of Council, which was a 
resolution expressing more or less what the representatives 
meant) and then to refer it to the Council to consider 
what steps it could take to deal with its implementation. 

Sir EwEN MacLean suggested to Dr. Arthur Jones that 
the important part of what now remained was covered by 
the suggested substituted motion put forward by the 
Chairman of Council, and that words could be added to 
that giving an undertaking that the Council would in all 
possible ways take action to further the principle involved. 

Dr. W. Hac (Perth) said the question had been asked, 
‘“What was the mentality of those who used poison 
gas? His own answer to that, during the war, had 
been that those who conducted wars probably considered 
that the method which would most quickly put out of 


action the largest number of the enemy was the most 
humane. Since the war he had seen the results in 


crippled bodies and minds of men who had been hurt 
by modern warfare. In his own considerable practice 
since the war he could not remember coming across one 
case of a man who had been permanently disabled from 
work by reason of poison gas. (Cries of ‘‘ Oh, oh.’’) If 
our remedies against poison gas were at present inadequate 
why not set ourselves out to remedy that state of things? 
It seemed to him that the quicker a war ended after it 
had begun the better it was for the world. He suggested, 
therefore, that the meeting pass to the next business. 

Dr. D. O. TwiyineG (Plymouth) said that a cynic had 
divided the medical profession into the young doctor who 
killed his patient and the old doctor who allowed his 
patient to die. However young those present might have 
been when the present discussion was started, they had 
at all events now reached the age of maturity, which 
ought to enable them to allow the question under dis- 
cussion to die. (Laughter and applause.) 

Dr. Stratford’s amendment was then put and lost. 

Mr. McApam Ecc es then moved as an amendment to 
substitute the following for the motion before the meeting: 

‘That this meeting condemns unreservedly the use ot 
poison gas in warfare as inhuman in its results and degrad- 
ing to civilization, and relies upon the Council to do every- 
thing in its power with a view to securing the co-operation 
of the medical profession of all countries in order to prohibit 


the use of poison gas.”’ 


The CHAIRMAN OF COUNCIL supported the amendment. 
The CHAIRMAN then put before the meeting the position 
as it now existed. The representatives had before them 
the motion by North Glamorgan and Brecknock. They 
had an amendment by Mr. Eccles, to which he understood 
North Glamorgan and Brecknock would agree if the 
meeting consented. Had he the consent of the meeting 
to substitute for the motion by North Glamorgan and 
Brecknock Mr. Eccles’s motion? (Cries of ‘‘ Agreed.’’) 
It was agreed that the substitution be made, and Mr. 
McAdam Eccles’s resolution was then passed unanimously. 
The MepIcaL SECRETARY gave an account of correspon- 
dence which had taken place between the Association and 


the authorities in organizing courses of instruction in 
protection against gas. 
In moving the remainder of the Report under 


’? 


** Science Sir EweEN MACLEAN mentioned the Associa- 
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tion’s scholarships and grants, which, he said, wete pr 
ing of very real value. Members generally should am 
know how the library of the Association was increasingly 
appreciated. The Library Subcommittee was fortuns 
in its chairman, Dr. Hawthorne, and also in the te 
of its library staff headed by Mr. Shields. The wena 
voted by the Council for the purchase of new books bed 
been increased and the real necessity for that had ried 
very larg:ly out of the increased demands for the libeane: 
The Keport under ‘‘ Science ’’ was approved, y: 


PHYSICAL EDUCATION 


_Dr. E. KAve Le FLeminG (Chairman of the Physical 
Education Commuttee) moved that the report of that 
committee, published in the Supplement of April 1th 
be received and approved. ' 

Dr. Le Fleming said that the committee was set u 
on an invitation of the then Minister of Health (Sir Hilton 
‘Young, now Lord Kennet), when, at the Council Dinner 
three years ago, he expressed great dissatisfaction with 
the physical state of the nation, and in a measyre 
challenged the Association to do something about it, In 
response to that appeal the committee was set up. It 
had taken the widest possible view of the subject, ang 
it had been at pains to collect the best experts from 
every side. He hoped the meeting would agree that the 
report had been drawn up in a satisfactory way. It cer. 
tainly had a remarkably good “‘ press.’’ He had not him. 
self come across any adverse criticism of it in any quarter, 
and although he was its chairman he felt emphatically 
that the committee deserved the commendations it had 
received. The committee had tried to gather together 
the different ends and aims and to present them in some 
sort of ordered form. He believed that the influence of 
this report would go far in the future in helping the 
attainment of an improved physical state in the people 
of this country. If physical education was to take the 
place it should it must be under the advice of the medical 
profession. The committee had pointed out that. this 
was a side of preventive medicine that had not received 
the full consideration it deserved at the hands of the 
profession. Opportunities for physical education in this 
country, especially for men, were lamentably deficient, 
and there was a great demand for some ordered plan 
linked up with our elucational system. It was recognized 
in the elementary schools, but entirely ignored by the 
universities and many of the higher public schools. 
Consequently there was in this country very little material 
to supply the needs of the medical man who wished to 
make himself particularly familiar with this side of pre- 
ventive work, and it was hoped that the report would 
stimulate educational authorities along the right lines. 
It was the report of a committee of experts. There was 
a great public demand for its immediate publication, and 
therefore the Council felt that it was not wise to delay 
publication until it could obtain the imprimatur of the 
Representative Body, but that it should be issued at once. 
Dr. Le Fleming added that he had just received an 
intimation that the Scottish Education Department was 
circularizing a copy of the report to all educational com- 
mittees in Scotland. The Board of Education in England 
had already done the same thing. 

Mr. McApam Ecc tes said that he thought the meeting 
ought not to receive the report without conveying to 
Dr. Le Fleming its very best thanks for the able way 
in which he had borne the burden and heat of the day, 
for he was not only chairman of the parent committee, 
but of the Medical Subcommittee and, in a sense, of the 
other subcommittees. While the Chairman and_ others 
were away on the World Tour the work, so ably begun, 
made such progress that on their return it was possible 
immediately to set up a Drafting Subcommittee, and the 
publication of the report was not delayed. 

The CHarrMan (Mr. Souttar), in putting the motion for 
the approval of the report, said that he himself attended 
several meetings of the committee, and the strenuous 
labour put in required an amount of physical training 
in itself. 

The motion was unanimously approved. 
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MEDICAL ASPECTS OF ABORTION 


Dr. R. G. GORDON, on behalf of the chairman of the 
Committee on the Medical Aspects of Abortion (Professor 
ames Young), moved formally that the Annual Report 
of Council under that heading be received. 

pr. C. O. HAWTHORNE (Marylebone) moved 





That the Representative Body having received the report 

(1) thanks the members of the committee for their dili- 

gence, (2) directs the report to be retained in the file ot 

the Association for further reference should this be required, 
and (3) does not approve the publication of the report or 
its distribution under the authority cf the Association. 

He said that his Division recognized the excellent in- 
tention of the committee and believed that in certain 

rts of the report there were details which were not 
altogether devoid of interest. On the other hand, the 
report contained two statements which were intended to 
direct or influence the conduct of medical practitioners 
jn the treatment of their patients, and his submission 
was that if those sections were distributed with the 
approval of the Representative Body they would be 

yoted as a standard of professional conduct, clothed 
with the authority of the British Medical Association. 

Practitioners who failed to satisfy these requirements 
would then run the risk, alike in private practice and in 
the law courts, of an accusation that they had acted in 
opposition to the advice and opinion of the organized 
judgement of their profession. The first of these state- 
ments was headed “‘ Indications for Therapeutic Abor- 
tion,’’ and there was set forth a list of pathological 
conditions which were labelled as justifying or not justify- 
ing, as the case might be, therapeutic abortion. With 
the wisdom or unwisdom of the teaching contained in 
that section he was not in the least concerned. His 
claim was that such a series of therapeutic recipes was 
superfluous, and not only superfluous, but also inade- 
quate, because the steps discussed in this section had 
been much more fully and satisfactorily treated by in- 
dependent authors of whose competence and wisdom 
they, as practitioners, were perfectly well able to form 
their own opinion. They no more required a_ British 
Medical Association list of the conditions which called 
for therapeutic abortion than they required such a list 
of the conditions which called for the administration of 
digitalis. Further, he suggested that the setting forth 
of a series of therapeutic lessons by a committee was an 
assumption of corporate authority to which the meeting 
ought not to give its countenance. Neither in these 
departments of medicine nor in any other must they 
allow a committee or a council or a college to define what 
opinions were orthodox or what methods of treatment 
were approved. For the sake of their own individual 
independence and responsibility, and in the interests of 
their patients, they should maintain liberty of judge- 
ment, instructed, no doubt, by their own experience and 
the experience of colleagues in whom they had confidence, 
but limited and qualified only by a recognition of per- 
sonal responsibility and by an obedience not to a com- 
mittee but to the law of the land. 

The second part of the report which Dr. Hawthorne 
challenged was the paragraph which pretended to set forth 
the duty of the medical practitioner who was in attend- 
ance upon a woman who, as he believed, had been the 
subject of an illegal operation, and the advice given to 
the practitioner in these circumstances was to induce the 
woman to give him permission to go to the nearest police 
officer to relate the facts of the case. 
appearing here in a new role, partly as a censor of morals, 
partly as a witness dependent on hearsay evidence, and 
Partly as an agent of the police. In his judgement the 
advice given in that paragraph was thoroughly unsound 
and bad. He suggested that if the woman in the circum- 
stances with which they were now concerned desired to 
make a confession of her fault there were ecclesiastical 
oficers who were prepared to deal with that situation. If 
the pressure of her judgement arose not from her con- 
science but from a sense of loyalty to the law, then the 
clear duty was to provide for her technical legal advice. 

ce again, suppose that she desired to make a state- 
Ment to the police, she was perfectly free to do so, and 
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the inspector of the police would give her two warnings, 
first, that whatever she said would be taken down in 
writing and might be used in evidence against her, and, 
secondly, that if she declined to continue a full statement 
such as the police desired she would take a chance of 
standing in a criminal dock side by side with her fellow 
offender. But there was to be no “ benefit of clergy,’’ no 
board for technical or legal advice, no communication 
even with a possibly existing husband. On the contrary, 
the figure which was presented to them was that of the 
confidential and trusted and presumably successful medi- 
cal practitioner hurrying from the bedside of his patient 
to the neighbouring police office for the purpose of making 
a statement which, judging by all the rules of evidence, 
was mere repetition and hearsay. In short, the thera- 
peutic section of the report was superfluous and incom- 
plete, and the section dealing with medical secrecy was 
misleading. 

Dame Loutse McILRoy spoke in support of the amend- 
ment put forward by Dr. Hawthorne. She considered 
this to be one of the most revolutionary reports ever 
brought before the Association, and, if passed by the 
meeting, it would mean a revolutionary change of form 
throughout the whole of the medical profession of the 
Empire. The two points that this committee had been 
appointed for were: (1) to endeavour to reduce the 
maternal mortality of the nation, and (2) to consider the 
present aspect of the law, which was so vague that the 
ordinary practitioner did not know where he or she stood. 
Speaking as an obstetrician of some considerable experi- 
ence, she had never once felt there was any irksomeness 
under the present law. The law at present was that 
induction of abortion for any reason was a criminal offence, 
but the medical profession was given the privilege of 
deciding whether to perform an abortion or not for 
matters of health. That was a privilege to be guarded 
very jealously for themselves, and they should not allow 
any member of the profession to go over the line. The 
very vagueness of the law was their protection, and had 
always been a great safeguard in deciding not to perform 
an abortion for trivial reasons. The indictment of a 
medical practitioner under suspicion was no argument 
at all for changing the present law. 

The first point raised in the report was that there 
should be a board of control, and that board should say 
when and where abortions were to be performed. She 
did not think any of her medical colleagues would submit 
to such a board, just as no surgeon would submit to a 
board telling him whether to remove an appendix. The 
second point was that the report gave a list of indications 
which were absolutely useless to obstetricians ; they might 
be of use to inexperienced persons, but such persons 
should have nothing to do with the induction of abortion. 
The medica: profession were not there as servants of the 
public, but as advisers ; they were not going to induce 
abortion by demand, nor for the same reasons as those 
of the criminal abortionist. To alter the present law 
would be to come down to the conditions prevailing in 
Soviet Russia, with licensed surgeons and licensed hos- 
pitals. In Moscow 15,000 abortions had been performed 
in one year, and those who studied the matter admitted 
the dangers to the health of the women ; the latest act 
of Russia was to broadcast propaganda to try and reduce 
the abortions for this reason. If the committee were 
out to help to reduce the maternal mortality due to 
septic abortions by criminal abortionists, why did. they 
not say that greater facilities should be provided in 
voluntary hospitals for the admission of these patients, 
and that the medical profession should take more interest 
and have more courage in the treatment of these cases 
when they went wrong? 

The first and second sections of the Marylebone motion 
thanking the committee and directing that the report 
be filed were agreed to. On the third section, concerning 
publication, 

Dr. H. G. Datn (Birmingham) took the meeting through 
the ‘‘ Conclusions and Recommendations ’’ (published in 
Appendix VII of the Annual Report of Council). Last 
year the Council had reported to the meeting and made 
certain statements; it had been instructed to furnish 
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a report, and this report now came, not with any | meeting, and it would be only fair to the committee that 


approval, but perfectly open for consideration. He hoped 
that it would not be approved of in any form that would 
lead to its publication as the opinion of the Association. 
He wanted to consider the question on the legal side first. 
At present the medical profession stood in what he con- 
sidered to be a perfectly satisfactory position, in that 
action was not taken against doctors who procured abor- 
tion for therapeutic reasons under proper precautions. He 
had taken a little trouble, whenever he had been at a 
medical meeting, to ask if anyone present had ever felt 
any difficulty, on account of this state of the law, in 
having therapeutic abortion performed for a patient where 
he thought it should properly be done, and he had never 


yet met a doctor who had found the slightest incon- 
venience or embarrassment on account of the law. At 


present the public state of mind was that an abortion was 
a crime, and if that were altered the medical profession 
might take its part in any argument advanced for altering 
it, and when altered would carry out its legal obligations 
properly. But for the moment the position was accepted 
by the law that a therapeutic abortion carried out in the 
interest of the mother’s health and life was not made the 
subject of a prosecution. The Medical Defence Union had 
never been asked to defend a doctor against a charge of 
having improperly acted in a therapeutic abortion, so 
there could be no ground for going forward to ask for the 
law to be altered. There was a definite advantage in 
not having protection embodied in a form of words ; as it 
stood it was satisfactory, but directly it was put into a 
form of words it would mean something different, and for 
that reason he hoped no effort would be made by the 
Association to alter the law. A further disadvantage in 
changing the law would be that the doctor would still 
have the responsibility for deciding whether an abortion 
should or should not be performed. 

Dr. Dain was opposed to the appointment of special 
officers for consultation ; he believed that consultation 
should take place under the ordinary circumstances of 
to-day. With regard to therapeutic indications, he agreed 
that it was entirely unsuitable and improper to publish 
a list. The words used by Dr. Hawthorne were “arbitrary 
nature of the indications,’’ and he would submit that they 
were no more arbitrary than were any of the conditions 
that had to be dealt with every day. The word 
‘arbitrary ’’ coloured the argument and was not justified. 
Standard sets of reasons for therapeutic abortion were 
unnecessary and undesirable in the interests of medicine. 
The list passed beyond the present indications for abortion 
which were admitted by the medical profession generally, 
and which were usually considered ; it went into the ques- 
tion of heredity and the production of abortion in cases of 
mental deficiency. That was a method of public policy in 
which they could help the public, but it was not a medical 
aspect of the subject. Secret abortion was less common 
when legal abortion was provided, as in Russia, but Russia 
was beginning to go back on its very wide allowance of 
legal abortion, in which it had found that there were 
definite disadvantages. He hoped to persuade the meeting 
that on all grounds this report should not receive approval 
and be published as the opinion of the British Medical 
Association. 

Dr. J. A. Brown (Birmingham) said the committee had 
already been congratulated on its admirable report, and if 
any evidence were required to show that the law did not 
need alteration this report provided the evidence. The 
committee recognized that it was impossible to lay down 
hard-and-fast rules, and that cach case must be judged on 
its mertts. The records of the Law Library had been 
searched, and no record of any which a doctor 
had been proceeded against for therapeutic abortion could 
be found. Therefore he asked the meeting to vote 
against the publication of this repert. 

Dr. J. S. Manson (Warrington) said that his Division 
had asked for this report to be published as a pamphlet 
similar to the reports of the special committees which had 
been printed and published before. The Representative 
two occasions came to the decision that a com- 
mittee should be appointed to investigate this problem of 
abortion and report. The report now before the 


case in 


30dyv on 


Was 





that report should be published in pamphlet for 
had already been published in the Supplement, ant - 
now public property. The only point of the orienas 


motion was that it would tend to restrain the distributio 
amongst the public generally of the report of this ey 
mittee. Dr. Hawthorne had drawn attention to some 
the ‘‘ defects ’’ in the report, but the point about pe: 
tion was that it was a very special problem ; it was ak 
the question of disease, but a very special biological 
problem needing special treatment in law and in practice 
The committee had in this document presented the prob. 
lem in a very concise and logical form, actually as the 
problem was seen at the present day. All the Problems 
associated with the whole question of procreation and the 
relationship of pregnancy to disease and social problems 
had actually changed, and it was no use coming forward 


,now and saying that the old arguments that might have 


been used in the mid-Victorian era were applicable at the 
present time. He was not there to defend the report 
because members of the committee present would speak 
to the points raised by Dr. Hawthorne, but the Represen- 
tative Body had asked for a report on a ve ry important 
subject, on new aspects of a problem that was not 
disease, and it was no use comparing induction of abortion 
with disease. There was no analogy between them at all. 

Dr. P. B. SpurGin (Marylebone), speaking in opposition 
to the amendment, said that his reason for so doing was 
that the report as published as an appendix to the Annual 
Report of Council had not at present received the official 
seal of the Association, and if and when it did-—-which he 
sincerely hoped it would not—it would be looked upon 
as an authoritative statement of the opinion of the medi- 
cal profession in this country. That would not be really 
the case ; a large part of the report was not only incorrect 
but extremely misleading, and in certain points entirely 
contrary to what were accepted facts. If published it 
would be taken as a guide for the use of general prac- 
titioners, and it would be suggested that because certain 
things were put down in that report they must be correct 
and might be followed, which would be an_ erroneous 
conclusion. His second point was that in the usual prac- 
tice of the profession medical men were safeguarded by 
the fact that they could call in a consultant who was a 
reputable person in his specialty. That had always hap- 
pened among reputable members of the profession. It did 
not matter what was said, or what was published, the 
disreputable members of the profession would always get 
round the law at some time. 

The CHAIRMAN OF CouNCcIL asked whether Marylebone 
would consent to the introduction of the word “ further” 
[‘‘ before further publication ’’], as the report had already 
been published as an appendix to the Annual Report. 

Dr. HAwTHOoRNE replied that it was arguable whether 
the report had really been published ; it had certainly 
not been published with the approval of the Annual 
Representative Meeting. Marylebone wanted the report 
to recline in more or less honoured burial in the files of 
the British Medical Association. 

Sir EWEN MacLean said that the Representative Body 
decided last year that such a report as was now in the 
hands of the representatives, produced by competent 
people, should be put before it. Dr. Hawthorne was mis- 
taken in his opinion that the report would be submitted 
to a more or less honoured burial, and that nothing more 
would be thought or heard about it. Sir Ewen put it 
to the meeting that if the Association failed to take credit 
for the report it would be regarded by other civilized 
nations, who were taking a profound interest in the matter 
of abortion, as missing a real opportunity. He did not 
believe that all the members of the Representative Body 
could perform therapeutic abortions without a tremor and 
without anxiety. That was not the common experience. 
He would go further and say that, notwithstanding the 
precautions in the way of consultation and the various 
measures of safeguarding which had been mentioned, 
there was still a large measure of anxiety, such as t0 
prevent the women in whose interest it should be done 
from having the operation performed upon them. His own 
experience was the proof of that. Not on one occasion 
or on two he had refrained from performing therapeutic 
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abortions upon women whose condition appeared to 
indicate it, owing to the possibility of it being said that 
he was always ready to do abortions. He had not done 
it in those cases, and the women had died. He put it 
to the meeting that the nation as a whole was concerned 
in the problem, and that the honoured burial of which 
Dr. Hawthorne spoke should not happen. Secret abortion 
was rife, and he was quite sure that the amount of abortion 
which could be put into proper hands, with a greater 
measure of Safety to the women in whose interest it was 
done, would be substantially advanced by the publication 
of the report. It was a document of outstanding pro- 
fessional merit, and it should not be put in a pigeon-hole, 
but (without the Association being committed to the 
yarious opinions expressed in the report) it should be 
made available for those whom it concerned. He prophe- 
sied that if the Representative Body put it out of sight 
public opinion and various authorities would demand that 
it should be produced. 

Dr. L. A. Parry (Brighton) supported the publication 
of the report. If Dr. Hawthorne’s suggestion was adopted 
the Representative Body would have appointed a com- 
mittee, thanked it for its valuable work, and then con- 
signed the result of its work to the waste-paper basket. 
He would remind the meeting of the history of the com- 
mittee. The suggestion of the appointment of such a 
committee had been before the Representative Body for 
several years, and when it was appointed last year several 
representatives were very anxious that its terms of refer- 
ence should be liberal and that they should include the 
medical, the legal, and the sociological aspects of the 
subject. The representatives decided that only medical 
abortion should be considered, but when the committee 
began its work it found that that would be useless ; people 
might just as well consult a textbook and in that way 
obtain the knowledge they required. Therefore the com- 
mittee produced a report which dealt with the medical 
aspect, the legal aspect, the aspect of criminal abortion, 
and the sociological aspect, and that report was a valuable 
one. He hoped the meeting would not be carried away 
by the oratory of Dr. Hawthorne. The report was not 
an arbitrary one, as Dr. Hawthorne had said ; it was 
entirely advisory. He hoped that the usual procedure 
would be followed in regard to the report and that it 
would be published. 

Dr. F. Gray (Wandsworth) said that it was obvious 
that no representative agreed with the whole of the 
report, and naturally those who had spoken had concen- 
trated on the parts with which they disagreed. He 
thought that was rather unfortunate. There were three 
forms of abortion mentioned in the report: spontaneous 
abortion, on which all he could say was that he was sorry, 
and he was sure the committee was sorry, that it had not 
been able to discover anything more than was set out in 
the report ; therapeutic abortion ; and criminal or secret 
abortion. The first two of those might be said to be 
a purely domestic concern, but on the third there was a 
duty to the public. It was stated in the report that the 
striking feature about criminal abortion was its relatively 
high frequency amongst married women, and he was sure 
that all who had had experience of industrial practice 
would most emphatically endorse that finding. The 
committee went on to make a very important deduction— 
namely, the abortion occurring in married women occurred 
only because they were ignorant of suitable methods of 
birth control. He knew that birth control was a contro- 
versial subject, but it was one which had to be faced, and 
he would put the question to the meeting: Which is the 
better, abortion or birth control? He thought there could 
be no doubt about the answer, and, if that was so, had 
not the medical profession a duty towards the public in 
general and a duty towards their patients in particular? 
He hoped that the meeting would view the report as a 
whole, and that the representatives would not say that, 
because they did not like all the contents of the ‘report, 
they would not publish it. 

Dr. E. R. C. Wacker (Aberdeen) thought the represen- 
tatives ought to examine Dr. Hawthorne’s arguments very 
carefully. His main argument was that the report would 
receive an authority which it had no business to receive, 
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largely on account of the personnel of the committee. 
Personally he thought that was not a proper argument 
to use, and he was quite certain that Dr. Hawthorne 
would not have used it with regard to the Nutrition 
Report, the Arthritis Report, or the Fractures Report ; 
therefore he thought there must be some other argument 
behind it in Dr. Hawthorne’s mind. Contrary to the 
opinion expressed by Dame Louise McIlroy, he himself 
regarded the report as the very essence of caution. It 
seemed to him that Dr. Hawthorne did not approve ot 
the setting up of the committee at all. He thought that 
what was really at the back of his mind was the desire to 
maintain at all costs the dignity of the profession, and 
that was a very important question, with which all the 
representatives heartily agreed. But if they went too far 
in that direction they had to adopt a rather phariSaic 
attitude, and he did not think they ought to do that. 

Dr. A. McCartuy said the committee had been asked 
to carry out a task which no committee could do properly, 
and therefore the fact that it had failed to do it was partly 
the fault of the Representative Body. The subject was 
too wide for the committee, and, because it had failed, 
the Representative Body must face realities and refuse to 
accept the report, and, in refusing to accept it, the 
Representative Body should certainly not allow it to be 
published. 

Professor R. M. F. Picken (Council) thought all the 
representatives must have been impressed with the clever 
way in which the Marylebone case had been put forward. 
He could not help remembering, when the case was being 
put forward, that some of the speakers against the report 
had argued last year and the year before against any- 
thing being said or done about abortion and had used 
entirely different arguments. The subject had been 
thrashed out at two successive annual meetings of the 
Representative Body, and on each occasion the Repre- 
sentative Body had asked the Council to proceed with 
the work. The Council had invited a number of dis- 
tinguished obstetricians and other persons to become 
members of the special committee for the purpose, and he 
thought that due respect should be paid to the opinions 
of such a committee. If the reports of such committees 
were treated in a contemptuous way he was afraid it 
would be very difficult for the Association to produce 
in the future the excellent reports of a scientific nature 
which were prepared by special committees of the Asso- 
ciation. He happened to have been interested in the law 
for many years, and he was rather surprised to hear Dr. 
Hawthorne say that there might be legal repercussions 
of the statements made in the report in respect of opera- 
tions for therapeutic abortion. All kinds of quotations 
were brought up by advocates for one side and the other 
for the purpose of supporting their case, but he thought 
anybody faced with the report would note that the state- 
ment made therein with regard to the medical indications 
for the artificial termination of pregnancy must be re- 
garded as tentative and advanced merely as a basis for 
further discussion. Nobody could use anything of that 
kind with any effect in a court of law. He had never 
known any report of a special committee of the Associa- 
tion which did not contain some points with which some 
members disagreed. That in itself was not a sufficient 
reason for turning down the report, when it was remem- 
bered that if pamphlets were published it was always 
made perfectly clear that they contained the opinion of 
the committee and not the opinion of the Association. 

Mr. BrsHop HarMan called attention to one statement 
of Dr. Hawthorne’s which might have constitutional 
reflections. Dr. Hawthorne had said in effect that, 
whereas he was quite pleased to receive the obiter dicta 
of any person, there should be no official clinical report 
or pronouncement by an organization such as the Asso- 
ciation. That position, Dr. Hawthorne had said, was 
fatal to anything like clinical practice. He (Mr. Bishop 
Harman) asked the representatives to consider what had 
happened in the past history of the Association. He had 
a list of nine different reports on clinical matters, all of 
which were on difficult and highly debatable subjects. 
An Association committee had reported on fractures. A 
more drastic report never was issued. The credit 
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of the Association for helping on good work had 
been greatly enhanced by it. Twenty-odd years ago 


the Association had taken the bold step of reporting on 
ophthalmia neonatorum, which had then been rampant, 
producing blindness amongst infants. Mainly as a result 
of that report ophthalmia neonatorum was now almost 


negligible. The Association had dared to make a_pro- 
nouncement on = small-pox. It had even tackled the 


‘‘ terrible business ’’ of psycho-analysis with some success. 
It had ventured into mental deficiency, and in that field, 
where no had succeeded in making any agreed 
report, the Association had done so. It had also reported 
years ago on such a highly contentious subject as chloro- 
form administration. To-day the repres-ntatives had 
rejoiced in a report on physical education. Was not that 
clinical?) And were not the pronouncements in that report 
enough to make anybody “‘ sit up’’? (Laughter.) Last 
year the representatives had approved reports on diet and 
even on cooking, and in a very short time he hoped to 
persuade them to approve a report on miners’ nystagmus. 
There might be other instances. It seemed to him that 
Dr. Hawthorne’s attitude was ‘‘ the prevention of con- 
ception of any clinical ideas.’’ (Laughter and applause.) 

Dr. D. Crow (Gloucestershire) pointed out that this 
question had been before the Association for the last four 
or five years. During part of that time the scheme for 
an alteration of the law relating to abortion had been 
prosecuted with very great persistence by at least two 
very able members of the Representative Body. But the 
original scheme had been one with wider terms than the 
scheme under discussion, and that scheme with wide terms 
for an inquiry into abortion and the desirability of an 
alteration of the law had been turned down at the April 
meeting of the Council last year. The course of the whole 
of the present discussion had amply justified the fears of 
those who had been opposed to the setting up of that 
committee, because they had thought that it would be 
very difficult indeed for that committee to confine itself 
within its terms of reference. Their feeling in the matter 
had nothing to do with the strictly medical aspects of 
abortion ; it was those larger aspects of abortion—the 
social and economic aspects—that made them fear that 
if the inquiry were made at all they would be let in 
for more than they wanted, and the present report proved 
that to the very hilt, because if the representatives looked 
at para. 49 of the report they would see the following: 


one else 


“It would be inappropriate for the committee to express 
an opinion in regard to such matters as the social, the 
economic, and the ethical factors which are intimately 
bound up with the widespread practice of unlawful 
abortion,’’ 

Then it went on to say: 

‘‘ There is one consideration which is of profound signifi 
cance to the public health, and which, indeed, constitutes 
a stable argument in support of the propaganda to which 

reference Nas just 


been made. This is that the legalizing 
of abortion, under certain controlled conditions, for social 
and economic reasons, would, by regularizing the practice, 


rescue the public from the risk to life and health implied 

in an illicit procedure in the hands of unskilled persons.’ 
That might be true, but the effect of that paragraph on 
the minds of the public would be to give it the 
impression that the Association was sympathetic towards 
the consideration of abortion in its and economic 
aspects, and that expression, whether true or not, was 
far in advance of the opinion of the profession. 

Dr. RK. G. Gordon (Deputy Chairman of the Com- 
mittee) said that although but a humble member of the 
committee it was his duty to attempt to put before the 
meeting some points in defence of the committee’s action. 
Dealing first with the finger of derision which had been 
pointed by Dr. Hawthorne at the Chairman and at the 
Treasurer for their contributions to the committee, the 
Representative Body would realize that in the committee 
the Officers of the Association were members in virtue 
of their office in the Association, and not in virtue of their 
individual professional practices or anything else. He was 
sure the meeting would agree that it was very desirable 
that in such a committee a ballast of ordinary common 
sense should be introduced into the deliberations of 
specialists. (Laughter and applause.) It had been said 
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state of the law. That was a matter of Opinion, The 
President of the British College of Obstetricians and 


Gynaecologists had given a contrary opinion, 
the representatives to form their own judgement on the 
matter. Dame Louise Mcllroy had misunderstood the 
position, he thought, when she suggested that the com. 
mittee proposed that there should be a board of control 
over obstetricians wishing to carry out therapeutic abor. 
tion. He presumed she referred to para. 21, which 
only needed to be read to show the absurdity of the 
conclusion which she seemed to have drawn. The words 
were! 


It was for 


“To remove any question of collusion, it’ might with 
advantage be required that one of the approving doctors 
should have some recognized status on the analogy of the 
‘approval’ given by the Board of Control under the 

, Mental Treatment Act, 1930.’’ 


What was that status? It was that a medical man 
should have been qualified for five years. That was, 
surely, not a very severe control? Dr. Spurgin had been 
pleased to say that most of the report was misleading 
and fallacious. If the representatives looked at the com. 
position of the committee and the eminent gynaecologists 
who were on it and who had given a great deal of con- 
sideration to its conclusions, such a statement was un- 
fortunate. 

As had already been said, the fact that the report 
had been presented. was the representatives’ responsi- 
bility, and they had taken that responsibility against the 
advice of the Council last year. The form of the report 
was the responsibility of the committee, but Dr. Gordon 
submitted that when the representatives restricted the 
deliberations of the committce to the medical aspects of 
abortion they were restricting the committee severely, 
and the members of the committee had done their best 
to produce a report dealing with the medical aspects, 
They had sought to obtain all the statistics possible on 
the matter and, so far as these had been available, they 
had been set out for the information and advantage of 
the profession as a whole. 

The question of therapeutic indications was probably 
the most definitely medical question. There was no sort 
of attempt to dictate to the profession as to what it 
should do, but, as in other similar reports in the past, 
the committee had sought in a convenient and easily get- 
at-able form to put forward certain thoughts for the con- 
sideration of the profession in this difficult question. The 
way in which that had been done had been to invite 
authorities in every subject to submit memoranda. These 
had been most carefully deliberated upon and, in many 
cases, much curtailed and altered by the committee in 
view of their obstetrical knowledge, and they had been 
presented to the representatives in the present form after 
very mature thought. 

Finally the committee had dealt with the very serious 
problem of criminal abortion which, though many people 
might say it was a legal and sociological question in its 
main aspects, could not be divorced from a consideration 
of the matter by thoughtful medical men ; and if the 
meeting objected, with Dr. Hawthorne, to para. 52, it 
would notice that all that was said there was that it might 
be advisable in this difficult question for the doctor to 
obtain the consent of the woman to inform the police 
so that the activities of a criminal abortionist, who was 
not only endangering the life and health of that woman 
but probably of hundreds of other women, should be cur- 
tailed ; because it was ridiculous to suppose that the 
woman herself would go to the police or consult a solici- 
tor. He thought the arguments introduced by Dr. Haw 
thorne were really beside the point. The medical pro- 
fession had a responsibility for preventing crime, and it 
was all very well to insist on the letter of the law about 
professional secrecy, but when it came to murder of 
criminal abortion, then they had to consider very care 
fully whether, with proper provisions and proper pre 
cautions so that they got the consent of their patients 
before doing anything, they should not act as citizens 
and try to prevent this gross evil. 
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He wanted the representatives to consider these points 
to realize that the report would not satisty every- 
snd and probably in detail would not satisfy anybody. 
Pe ainly would not satisfy those sections of the com- 
munity who, on the one hand, desired to advocate the 
right of abortion to any woman who felt a pain, nor on 
the other hand would it satisfy those sections of the com- 
munity who thought that the word abortion should 
not be mentioned in polite society and that the whole 
subject was ‘‘ not quite nice.’ (Applause). 
Dr. HAWTHORNE, in replying on the discussion, said 
that the official defence of the report had not in any 
degree suffered by the absence of Professor Young, the 
chairman of the committee, and the substitution for him 
of the deputy chairman, Dr. Gordon. He could not agree 
with the emphasis which Dr. Gordon had laid on certain 
portions of the report, as, for example, when he suggested 
that the report stated that it “ might be advisable ’’ for 
4 doctor in attendance upon a patient who was the subject 
of an alleged criminal abortion to take certain action ; the 
rue reading of the report was that the doctor should 


‘e 


endeavour, etc. As for the Warrington point of view, he 
described Dr. Manson as *‘ a natural persecutor tempered 
by philosophy.” It was almost natural that he should 


be an active supporter of these regulations. Then there 
was the strange argument that because a committee had 
been commissioned to do certain work the result of its 
labours ought to be gratefully accepted—a most extraor- 
dinary argument, because it was practically handing over 
one’s own opinion to a quite small body. The essential 
position was this: did they approve the publication under 
the authority of the Association of a list of conditions 
which indicated that an abortion ought to be performed? 
Did they approve of the advice given in the report with 
regard to the action of the medical practitioner in attend- 
ance upon a patient alleged to be suffering from criminal 
abortion? Did they approve the action recommended by 
this committee to the doctor? If they did not approve 
then now was their chance to show their disapproval. 

The remaining portion of the motion by Marylebone: 
“That the Representative Body does not approve the 
publication of the report or its distribution under the 
authority of the Association,’’ was lost. There voted 
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The motion by Warrington was then put as a substantive 
motion, that the report be published in pamphlet form 
in accordance with the usual custom adopted for reports 
of special committees, and this was carried by 98 votes 
against 67. 

MINERS’ NYSTAGMUS 


Mr. BisHop HarMAN, on behalf of the Chairman (Sir 
John Parsons) of the Committee on Miners’ Nystagmus, 
moved the reception and approval of the Annual Report 
of Council under that heading. 

He said that miners’ nystagmus had caused a great 
deal of trouble and distress for many years, both indus- 
trially and clinically. When this committee was ap- 
pointed it seemed as though a hopeless deadlock had 
arisen due to the different attitudes taken by physicians 
and by ophthalmic surgeons. But eventually they came 
to complete agreement, and he was pleased to see that 
the recommendations for further dealing with this disease 
were almost, if not exactly, in line with those come to 
in the larger committee in connexion with workmen’s 
compensation for accidents. He wished to express the 
debt of gratitude which the Association owed to Mr. H. 
Caiger of Sheffield, who had pressed this matter upon 
their notice and on whose initative this committee was 
appointed. 

The meeting gave unanimous approval to the report. 


MESSAGE FROM THE KING 
Before Friday’s session ended the MepicaL SECRETARY 
tead a message from the King in reply to the message 
which had been sent earlier in the day: ‘‘ The King 
sincerely thanks the members of the Association for their 
kind message.—Private Secretary.” 
The meeting rose at 6 p.m. 





SATURDAY, JULY 18th 


The meeting resumed at 9.30 a.m., under the chairman- 
ship of Mr. H. S. Sourrar. 

Sir James Barrett, the President of the Association, 
attended, and was warmly received by the Chairman and 
the whole body of representatives. The CHAIRMAN said 
that it was a great compliment that Sir James Barrett 
had come all the way from Australia to attend the Annual 
Meeting at Oxford. 

Sir JAMES BarReETT said that he desired on behalf of the 
Federal Body of Australia and the Victorian Branch to 
convey their most cordial greetings. At the Annual 
General Meeting he would be able to amplify that message. 
He went on to say that when British institutions were 
transplanted to the Dominions they took on somewhat 
different aspects owing to the local conditions, and the 
conditions of the Branches in Australia were not quite the 
same as here, though the spirit and ideal were the same. 
The Council at headquarters had been very considerate 
in making allowances for that and had given substantial 
assistance. Those who took part in the World Tour last 
year rendered an inestimable service not only to medicine. 
but something even greater—namely, the solidification of 
the ties between various parts of the Empire, which, ia 
his judgement, were likely to be put to a severe test before 
very long. He had felt that in the circumstances the 
least he could do was to visit Oxford and say “‘ Thank 
you.’’ (Applause.) 

The CHAIRMAN expressed the thanks of the meeting to 
Sir James Barrett for his visit, which had entailed con- 
siderable sacrifice. He could be assured that his presence 
would be the crowning point of the meeting in Oxford. 





“BRITISH MEDICAL JOURNAL” 


Dr. R. G. Gorpon (Chairman of the Journal Com- 
mittee) introduced the report under this heading, and 
reserved his remarks on Journal policy to a later stage. 


Proceedings of Scientific Sections 

Dr. HeLten Luxkts (Kingston-on-Thames) moved that (1) 
owing to the very large space occupied in the British 
Medical Journal by the publication in extenso of the pro- 
ceedings of the Scientific Sections at the Annual Meeting, 
it be left to the discretion of the Editor, or the Journal 
Committee, as to how fully these are published in future ; 
and (2) that having regard to the probable curtailment 
of the reports of the Scientific Sections which this would 
entail, a special edition of the Journal should be devoted 
to the proceedings of Sections. 

She said that to a large number of members who were 
not ‘‘ B.M.A.-minded "’ the only symbol of their member- 
ship of the Association was the British Medical Journal, 
and therefore it was very important that it should be the 
best production of its kind in the world. There was a 
very general feeling that the Journal could be improved. 
Kingston felt that it suffered because there was too much 
in it, and that what it really wanted was less matter. 
The papers from the Scientific Sections of the last Annual 
Meeting ran to 244 pages of the Journal, occupying space 
for some twenty-five weeks. It was found that the pub- 
lication of these proceedings was governed by a minute ot 
the Council which stated in effect that the Editor, while 
not required to publish the occasional papers, must pub- 
lish the opening papers in every Section. There were 
twenty Sections this year, with thirty-eight meetings, and 
the papers which it was required should be published might 
amount to 190,000 words or more. An objection was to 
the bulkiness of the material. Another objection was that 
some of the material might be out of date by the time it 
was published. The publication of so much from the 
Sections must have the effect of crowding out or unduly 
abbreviating important matters of immediate interest. 
It was also unfair that the opener of a Section discussion 
should have an almost unfettered right to space in the 
Journal, while subsequent speakers, whose remarks were 
perhaps of more interest, had no right to have their 
contributions inserted. She thought the Editor, should 
have absolute discretion as to what appeared in the 
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Journal. The alternative suggestion was to publish a 
special issue, like the Educational Number, to contain all 
the scientific proceedings of the Annual Meeting. 


Dr. H. C. Jonas (Barnstaple) said that Dr. Lukis 
had made out an excellent case. She had voiced the 
feeling of a good many people that too much space was 
taken up by the reports of scientific Sections. But 
the latter part of the motion was rather mandatory 
on the Council. It would be better if the whole position 
were left to the Council’s discretion and the Journal 
Committee be made aware of the feeling of the Represen- 
tative Body that steps should be taken to curtail the 


amount of space taken up by papers from the Scientific 
Sections of the Annual Meeting. 

Dr. Howarp SrRaTFoRD (Kensington) considered that 
the reports of the Sections represented at this meeting were 
the most important contributions to medical science of the 
whole year. The second part of this resolution was the 


kcy to the whole situation, and he hoped it would be 


passed. He was not in favour of leaving the matter to the 
Council, but would like strong action to be taken now on 
this important matter. It might be found necessary to 
charge a small fee for the issue, but the Association would 
not lose. 

Dr. Kk. G. Gorpow said that this matter had exercised 
the Journal Committee seriously. There was no doubt 
that a great proportion of the Journal, taken over the 


‘ar, Was occupied by the papers submitted at Annual 
tings, and that these were of unequal value. There 
four possibilities, as indicated by Dr. Lukis. He 
would like to inform those present of the implications of 
these possibilities, and then he hoped to have a definite 
‘sinion as to which of them would be preferred. He 
presumed that no one would like to go back to the publica- 
tion week by week in the Journal of all papers read at 
the Annual Meeting ; that had now been abandoned. The 
second possibility was to do more or less what was being 
done now, to publish the opening papers. The Journal Com- 
mittee had already decided that in future, instead of 
publishing them at full length, the authors should be 
asked to cut them down to 3,000 words, leaving it to the 
discretion of the Editor to allow a slight excess should the 
paper demand. The next possibility was that the 
proceedings Annual Meetings should be published 
separately, the papers appearing more or less in extenso 
with an abstract of the discussions, the whole occupying 
about 480 pages. There were two difficulties to consider. 
A special number of the Journal could be issued to every 
member of the Association, the setting up and printing of 
which would amount to about £700. Postage of this 
volume would amount to at least 3d., and if sent to every 
member at home and over-seas would cost another £1,000 ; 
if only sent to home members the total cost would be a 
little under £1,500. This procedure was adopted after the 
London Clinical Meeting in 1919, when it was thought 
that the contributions—the result of four years’ war 
experience—would be of special interest. That special 
volume was not a success, its sales being negligible. The 
fourth implication was contained in the first part of the 
Kingston motion, and was a suggestion that the papers 
for the Annual Meeting should be submitted to the Editor 
in the same way as ordinary original articles. The diffi- 
culty here would be twofold. It might be felt that unless 
the opener of a discussion were assured of publication he 
would not take the trouble to prepare his paper. The 
other difficulty was the extreme pressure on the editorial 
staff which would be involved ; a special edition could 
not appear immediately after the meeting, probably not 
until November or December. Opening papers, at any rate, 
would still have to be put into print beforehand, which 
would involve a certain amount of expense. He hoped 
the meeting would give a clear expression of opinion on 
this matter to the Council and the Journal Committee. 

The first part of Kingston’s motion was carried by a 
very large majority. 

In reply to a question, Dr. Gordon said the suggested 
special number would have to be an extra publication, in 
the form of ‘‘ Transactions ’’ ; it would occupy, perhaps, 
480 pages as against the sixty or seventy pages of text 
in an ordinary issue of the Journal. 
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In putting the second part of the resolution the CHAR 
MAN said it must be clearly understood that the pm 
ceedings of the Annual Meeting would have to appeira 
a separate number at a cost of about £1,500. ’ 


GORDON said that if distributed to 
cost would amount to £1,500, but 
be issued at a cost of about £700. 

The second part of the motion was lost by a large 
majority. 


every member the 
a limited edition could 


Cost of Production and Distribution 


Dr. A. T. Jones (North Glamorgan and Brecknock 
moved to draw attention to ‘‘ the great expense of the 
British Medical Journal, and to the number of the 
editorial staff.’’ He was under instruction from his 
Division to bring forward this motion. He felt sure the 
Association would appreciate the keen interest of jts 
members in the proceedings of the Council, even to the 
‘matter of finance. He had listened on the previous day 
with keen interest to the Treasurer, to whom he would 
like to pay tribute for the very lucid exposition given 
on the finances of the Association. He had mentioned 
very clearly the expenditure connected with the Journal, 
Certain members of the North Glamorgan Division had 
seen with some misgiving the increased expenditure of 
the Journal to the amount of £4,000, and he had there. 
fore been instructed to bring this matter forward at the 
Annual Meeting. However, he personally was now quite 
| satisfied after the explanation given by the Treasurer in 
his statement on Finance, and did not propose to press 
the motion, and he therefore asked permission to with- 
draw it. (Laughter and applause.) 

The motion was withdrawn. 


Journal Policy 


In moving the remainder of the report Dr. Gorpon 
recalled that last year he had indicated to the meeting 
that considerable activity was being undertaken by the 
Journal Committee with a view to improvement of the 
Journal, and he had promised to give a statement on what 
had been done. He would first refer to the editorial side 
of the Journal, and secondly to the business side. In spite 
of the withdrawal of the motion by North Glamorgan, he 
would like to point out to the meeting that while the 
expenditure of the Journal had gone up the imcome had 
also increased considerably. With regard to the editorial 
department, far from feeling that it was over-staffed, the 
Journal Committee had recently undertaken a_ close 
investigation of their activities, and had come to the con 
clusion that they were overworked, and had not the time 
or opportunity to do things which really needed doing in 
their department ; therefore he felt quite unabashed im 
suggesting that the meeting should approve what had 
been decided upon by the Council, that the expenditure 
of the editorial department, so far as accommodation and 
personnel were concerned, should be increased. To give 
some idea of the work of the Editorial Department he 
would give a few figures. The number of original articles 
received in the course of last year was 1,008, and the 
number published 544. It must be remembered that the 
Editor and his staff had to go through the whole of the 
1,008 articles and decide which were most suitable for 
publication, and the 544 accepted articles had to be closely 
edited. The editorial department received 12,972 letters, 
all of which had to be read, and sent out 8,722 letters. 
Books received for review numbered 908, all of which had 
at least to be looked at to decide whether they should be 
noticed, and 595 had actually been reviewed, which was 
a large proportion considering the average value of the 
books published at the present time! 

The ‘‘ Treatment in General Practice ’’ series of articles 
had been a great success, and was still being continued. 
The first group of these had now been published in book 
form by Messrs. H. K. Lewis, and he would commend this 
volume to any who had not already seen it. The second 
group would be ready for republication in the early autumn, 
and would appear in due course from the same publishers ; 
he believed it would be as interesting as the first volume, 





if not more so. This week Messrs. Edward Arnold and 
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publishing a volume comprising medico-legal 

cles that had appeared in the British Medical Journal. 
a books had been undertaken by the publishers 
oh royalties accruing to the Association. It was pro- 


sed in the near future to publish a series of articles on 
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recent advances in endocrinology, which must be of 
interest to all practitioners. Dr. Gordon hoped many 
members would have noticed a real improvement in the 
contents of the Supplement which started in the recruiting 
July 4th, containing certain new features, notes 
of the week, problems of practice, public health notes, 
and so On. This was the result ot a definite effort to 
improve the interest and literary merit of this part of 
the Journal. The new features would be resumed after 
the holiday season. The Journal Committee had in view 
to give up-to-date information with regard to epidemics 
in the Journal. A conference had already been held with 
certain influential people, who had promised their co- 
operation. wae 

Last year he had indicated that the layout and typo- 

aphy of the Journal was under consideration, and that 
for this purpose experts in the typographical world were 
being consulted. I he committee believed, and the Council 
endorsed that belief, that the Journal about to be pro- 
duced would be really up to date and attractive to readers 
and to those who advertised in its pages. In considering 
these changes certain questions came to the notice of the 
committee, and in order to consider them a special sub- 
committee was formed, which did a great amount of work ; 
and here he would like to pay tribute to members of the 
committee and especially to Professor Berry and Dr. 

Henry Robinson for the great amount of help given. It 
was quite clear that all the best advice possible must he 
obtained, and consequently interviews took place with 
all kinds of people in the publishing world, in the adver- 
tising world, and in the world of paper production, and 
with others whose advice might be valuable in helping 
the best possible results for the Journal to be achieved. 
Asa result of the information and advice thus obtained 
the committee came to certain very far-reaching proposals, 
which it put before the Council and which the Council 
accepted. 

The proposals fell under three heads: first, that a new 
typography and a new type-face should be provided for 
the Journal and that certain other improvements should 
be made. For many years past the Journal had been 
composed and set in the Association’s House, but it had 
now been decided that the whole of the composition and 
setting, as well as the machine printing of the Journal, 
should be undertaken by one outside firm. It was hoped 
that certain advantages would result from that procedure. 
The first of those advantages was that there would be 
more plasticity, because admittedly the changes proposed 
might be regarded as changes of fashion. Everyone liked 
to be in the fashion, and it might be that in a few years’ 
time there would be a desire to change again the appear- 
ance of the Journal. If that was so, instead of the Asso- 
ciation having to buy new type-face and so on once again, 
the printers who were undertaking the whole work could 
be asked to produce the Journal in a different way. 
Printers on such a large scale as Messrs. Eyre and 
Spottiswoode—the firm who were to carry out the work— 
could produce the /ournal in any way desired. Secondly, 
it was believed that there would be definite savings, or 
at any rate that the Journal could be produced at no 
greater cost ; and, thirdly, he believed it would be pro- 
duced better than at the present time. 

A very serious question arose as to what would happen 
to the present composing and proof-reading staff of the 
Journal, some of whom had been employed by the Asso- 
tiation for many years; and he was glad to say that 
Messrs. Eyre and Spottiswoode were willing to take over 
no fewer than twenty-two out of the twenty-nine who 
were employed, and there was every hope that the re- 
maining seven would also be placed. With regard to the 
Painting plant a considerable proportion of it was being 
disposed of to Messrs. Eyre and Spottiswoode. An addi- 
tonal advantage of the arrangement was that it would 
leave the top floor of the Association’s building free, and 
that would give more room for the editorial department, 
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which had been disgracefully cramped in the past, and 
would also provide more room for letting. With regard 
to the question of advertisements there was no doubt that 
the Journal had done very well recently in that respect ; 
the advertisement revenue had been increased and con- 
siderable progress had been made. The committee thought, 
however, that still better results could be achieved, and 
that the question should be examined very carefully, and 
that it might be desirable to make certain changes. 

The various points he had mentioned would entail a 
good deal of work in relation to the management of the 
Journal, and the Council felt that the Journal Committee 
was hardly capable, meeting as it did only three or four 
times a year, of directing the details of a large business 
concern. Pace North Glamorgan, he would point out that 
the Journal was a business concern with an annual turn- 
over of £70,000 a year. It was not fair to put the whole 
onus of that enormous business concern on the shoulders 
of the hard-worked Financial Secretary, and it was felt 
that it would be far better to appoint some body which 
would be in effect a board of directors for the Journal. 
The Council accepted that suggestion and appointed a 
provisional board, who would meet at least ten times a 
year and undertake the management of the business side 
of the Journal. The provisional board had had three 
whole-day meetings and had already accomplished a con- 
siderable amount of work. The board had arranged the 
contract with Messrs. Eyre and Spottiswoode, it had 
investigated a good deal of material, and it was in process 
of carrying out many far-reaching alterations, which he 
hoped would be reforms. 

Therefore, said Dr. Gordon, the Journal Committee, 
broadly speaking, had determined during the past year 
on a new layout, a new type-face, and a new format of 
the Journal, it had determined to alter the whole method 
of production of the Journal (it was believed for the 
better), and it had determined to appoint a board of 
directors, which would keep a very close watch on the 
proceedings of the large business concern which the 
Journal in fact was. In conclusion, he would like to say 
that the British Medical Journal had been something of 
which the Association could be very proud—(applause)— 
and gratitude was due to those who in past years had 
put an enormous amount of work into its production. 
The Association was very grateful to its permanent officials 
and their staffs for all the work they had done in that 
respect, and the fact that it was believed that still better 
results might be achieved carried no implication of dis- 
credit on what had been done in the past. (Applause.) 

Dr. L. A. Parry (Brighton) said that Dr. Gordon had 
described far-reaching reforms in the Journal, which when 
carried into effect would immensely improve that periodi- 
cal. He congratulated Dr. Gordon and his subcommittee, 
Professor Berry, Dr. Robinson, and all those who had 
helped him, and in addition the Editor and his staff, on 
all the work they had put into the Journal. As a member 
of the Finance Committee, he happened to know some- 
thing of the enormous amount of time which they had 
devoted to the work. One of the radical proposals made, 
which had received the approval of the Council, was the 
setting up of a board of directors. It would be quite 
impossible to carry on the Journal in the way that the 
Council, the Representative Body, and the members of 
the Association desired without such a board The 
directors would have to give up a very large amount of 
time to the work and they would have to hold meetings, 
probably lasting all day, at least ten times a year. For 
two reasons he thought the directors should be remu- 
nerated. First, he did not think it was reasonable to 
expect busy men to give up without remuneration the 
immense amount of time that the directors would be 
required to devote to the work ; and, secondly, the Council 
and the Representative Body should have some control 
over the directors, just as the shareholders of a company 
could control its directors, and it was not so convenient 
and pleasant to control voluntary workers. If fees were 
paid to the directors the Council and the Representative 
Body would be able to talk to them just as shareholders 
in a company talked to their directors. There would not 
be any great expense involved. There was a more or less 
analogous body—for example, the Office Committee, whose 
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members gave up a good deal of time to the work of that 
committee, and for many years they had been paid a fee. 
If approximately the same fee that was paid to them was 
paid to the directors on the board, he did not think the 
cost would in any circumstances exceed £300 a year, and 
a very much larger amount than £300 was going to be 
saved. He hoped the Representative Body would accept 
in principle the suggestion that it would be wise and fair 
for the directors, who would give up so much of their 
time to the work of the board, to be remunerated. 

The CHAIRMAN said that he had no motion to that effect 
before him and he suggested that Dr. Parry should formu- 
late such a motion. — 

Dr. J. W. Bone (Council), referring to the future typo- 
graphy of the Journal, said that not only was everyone 
to-day ‘‘ type-conscious,’’ but many had become “ type- 
conscientious.’’ The disease of type-conscientiousness had 
been endemic for a long period amongst book-lovers and 
it had in recent years become almost epidemic among 
those who were responsible for producing publications of 
all kinds. The Journal Committee had had a bad attack 
of type-conscientiousness, and the result was that, after 
only five years of the present type, a completely new type 
was going to be introduced, which he hoped would be an 
improvement. 

With regard to the change in the method of produc- 
tion of the British Medical Journal, he would like to say 
a few words on the very long and honourable history 
of the Journal. The Association first undertook the com- 
position of its own Journal in 1878, and since 1911 it had 
been machine-printed by Messrs. Odhams. It was a 
mistake to think that everything had not been kept up to 
date. In 1923 a very important change was made, from 
hand setting to mechanical setting ; four linotype machines 
were bought in that year and later on two more were 
bought, and at that time a new type-face, chosen by 
the Editor, Sir Dawson Williams, was introduced. In 
1930 the type was again changed, and there was intro- 
duced what was considered to be the best type at that 
time—the ‘‘ Bookprint’’ that was being used to-day. 
It was now proposed that that should be changed to the 
fashionable type at the moment. Only once during the 
whole time had there been any break in the sequence of 
publication of the Journal. That occurred during the 
general strike, when two issues were published as one, 
bearing the dates May 8th and May 15th, 1926. 

The history he had related was a long one and some 
regretted that it was going to be broken, but it was 
necessary to advance with the times, and he wished the 
Journal every success in its new method of production. 
He hoped that when it was produced in the odour of 
sanctity which prevailed in Messrs, Eyre and Spottis- 
woode’s office the Association would be as proud of the 
new Journal as it had been of the old one. 

The TREASURER said that under Article 39 the Associa- 
tion was bound to produce a weekly Journal and to send 
a copy to every one of its members. If that obligation 
was carried out in a minimum way it would entail send- 
ing out something like a Supplement once a week at a 
cost of about £9,250 per annum. It had been pointed 
out that the financial statement showed an apparent loss 
on the production of the Journal of £9,395 a year. This 
alleged loss was almost the same as the sum that would 
have to be expended if the minimum statutory require- 
ment was fulfilled. Instead of that, the Association had 
its splendid Journal. He hoped the Representative Body 
would agree that there should be a board of directors to 
control the production—not the policy—of the Journal. 
He wished to pay a tribute to the immense amount of 
work that had been done by those who had_ been 
appointed to carry out the preliminary investigation. 

Dr. A. B. Murray (Banff) congratulated Dr. Gordon on 
the great improvements effected in the Journal, and also 
on most of those which it was proposed to make. It was 
very desirable, if a paper was to be a success, that it 
should have a capable business manager to deal with the 
advertising and business side. He had no objection to 
paying directors for what they did, but directors met only 
a few times a year, whereas a business manager was always 
on the spot. ‘He held, therefore, that the appointment 
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_The CHAIRMAN OF Councit pointed out that behing 
views expressed by the Chairman of the Journa] Com. 
mittee regarding the production of a better Journal lay ag 
immense amount of work and deliberation. The Council 
gave its imprimatur to the new venture only after Most 
careful consideration, and personally he commended it 
most heartily. An immense debt of gratitude was owed ty 
certain members of the Council, who had been unremitti 
in their efforts to explore the possibilities of the arrange 
ment now put forward in a more or less settled form, 
Apart from Dr. Gordon, Professor Berry, Dr. He 
Robinson, Dr. Dain, Dr. D’Ewart, and the Treasurer haq 
rendered the greatest service to the Council and the Aggo. 
ciation in that respect. Personally, ever since he had been 
a member of the Journal Committee he had held the 
opinion that the Association could not afford to have a 
Journal which did not rank with the very finest medica] 
journals produced anywhere, and it was the aim of the 
Journal Committee to produce a Journal which no self. 
respecting doctor could afford not to read. The plans put 
forward that morning were a step in that direction, 

Dr. GoRDON expressed his gratitude to Dr. Bone for his 
extremely fair criticism of the proposals and for his good 
wishes for the success of the new venture. On the 
question of the Journal making a profit, he pointed out to 
Dr. Murray that if two guineas was taken from each 
member's subscription and handed to the Journal account 
as a subscription for the periodical, thus putting it on the 
same footing as its chief contemporary in this country, the 
Journal would show a very large profit indeed. Dr, 
Murray had suggested the appointment of a_ business 
manager, but Mr. Ferris-Scott was the Business Manager 
of the Journal, combining that office with that of Financial 
Secretary—a very arduous task. It would be the duty of 
the board of directors, if appointed, to see that the 
business management of the Journal was carried out as 
efficiently as possible. 

The special medical journals did not represent a profit, 
but he believed that the Archives of Disease in Childhood 
had done a great service to medical science in the produe- 
tion of the Barlow number. The time was not far distant 
when it might be possible to extend the journalistic 
activities of the Association so as to give every member of 
the medical profession the best medical journalistic service 
it would be possible for him to desire in that respect. 
If that object were achieved he did not see why the 
members of the Association should not have a definite 
advantage in the way of subscriptions to special journals 
from this service. The Association had never been a 
parochial body, but had always put first the interests 
of the medical profession throughout the world and the 
general advancement of medical science, and he hoped 
that it would always do so. 

On behalf of all those who had dealt with the matter 
Dr. Gordon wished to express gratitude for the kind words 
which had been used about their labours ; but he added 
that those labours would have been fruitless, and indeed 
impossible, without the enormous amount of hard work 
and the close co-operation of the editorial staff and the 
business side of the Association, to whom the thanks of 
the Association were abundantly due. 

The Reports of Council under 
Journal ’’ were approved unanimously. 

Dr. Parry proposed : 


























































































‘‘ British Medical 


That the Annual Representative Meeting approves in 
principle the payment of a Board of Directors of the 
Journal, 


Dr, F. W. Goopropy, who seconded, expressed admira- 
tion for the enormous amount of work which the members 
of the committee who dealt with this matter had been able 
to do. : 

Dr. C. O. HawTHorNeE said that in money matters it 
was desirable to be precise. It was presumably desired 


that each member of the board of directors should receive 
an individual fee, and if that were so he thought the 
wording 
clear. 


of the motion should make that intentior 
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The CHAIRMAN OF COUNCIL thought there was no need 
on the matter. If the resolution, which 
was one of principle, were adopted, it would be the duty 
f the Council to see that the principle was carried out, 
ond the Council would be left with a free hand to decide 
the method, which would be reported to the Representa- 
tive Meeting in due course. It would be wiser to leave 
the details to the Council. . ; 

The CHAIRMAN (Mr. Souttar) said the matter had 
already been considered by the Council, but he had 
insisted that anything involving expenditure of the kind 
jn question must be brought before the Representative 
Meeting before being dealt with by the Council. 

The resolution was agreed to unanimously. 

The CHAIRMAN proposed that Dr. Gordon, Dr. Robinson, 
and Professor Berry be thanked by the meeting for the 
jmmense amount of work which they had done in con- 
nexion with the improvement of the Journal, and that the 
thanks of the meeting be recorded in the minutes. 

The proposal was ratified by acclamation. 


for apprehension 


ELECTION OF CHAIRMAN, DEPUTY CHAIRMAN, 
AND TREASURER 

The MepicaAL SECRETARY announced that there had 
been only one candidate for the office of Chairman of 
the Representative Body, and, therefore, the present 
Chairman, Mr. H. S. Souttar, had been duly elected for a 
further period of one year. 

There had been only one candidate for the office of 
Deputy Chairman of the Representative Body, and 
accordingly Dr. H. G. Dain had been appointed Deputy 
Chairman. 

The same remark applied to the Treasurer ; there being 
only one candidate Mr. Bishop Harman had been re- 
elected for a further period of three years. 


These announcements were greeted with prolonged 
applause. 
MEDICAL ETHICS 


Dr. N. E. Waterrietp (Chairman of Central Ethical 
Committee) introduced the section of the Report under 
“Ethics.”’ It would be noticed, he said, that all Divi- 
sions were urged to adopt the binding resolutions under 
the three headings given in this section of the Report and 
for the reasons there set out. It was satisfactory to know 
that many Divisions had adopted those resolutions and 
that more would do so in the near future. He would 
appeal to all representatives, however, to find out on their 
return whether their Division had adopted the binding 
resolutions, and if not to urge them to do so. It was 
most necessary that that should be done, in order to help 
the Ethical Committee in its work. The reference to the 
lectures of the British Empire Cancer Campaign was an 
example of one of the ways in which the Ethical Com- 
mittee was consulted. The Report of Council under 
“Ethics ’’ did not occupy much space, but the com- 
plexities of modern life and the greater part taken by the 
doctor in public affairs gave rise to an increasing number 
of problems. The work of the Ethical Committee was 
concerned largely with these, and it was a compliment to 
the committee that its advice, which it was always glad 
to give, was so often sought. 


“Binding Resolutions” of Divisions 


Dr. L. A. Parry (Brighton) moved an instruction to 
the Council regarding the binding resolution concerning 
domiciliary attendance by consultants who are whole- 
time medical officers. The resolution reads as follows. 

“That the Division express the opinion that domiciliary 
attendance by a consultant should, in the best interests of 
the public and of medicine, be provided by a consultant in 

Private practice and not by a whole-time medical officer, 
except where there is no such consultant available for the 
purpose and willing to undertake the domiciliary work on 
suitable terms. The adoption of this resolution shall not 
affect consultations with a public health medical officer in 
cases of notifiable disease.”’ 


The Brighton Division considered that the form in 
Which this resolution was framed was unsatisfactory in 
the interests of the patient in that it made no allowance 
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for the present necessity to use the services of whole-time 
medical officers attached to mental hospitals, as well as 
those of other whole-time medical officers under special 
conditions. It was moved that the Council be instructed 
to take steps to amend the binding resolution. 

Dr. WATERFIELD said he would be willing to accept the 
motion if the wording were altered so that the Council 
were asked to consider the advisability of taking steps 
instead of being instructed to take them. 

Dr. Parry accepted the suggested modification. 

The CHarRMAN said that, on consideration, he must rule 
the motion out of order. It was entirely beyond his 
comprehension, and that in itself justified such a ruling. 

The report of Council under “ Ethics ’’ was approved 
unanimously. 


Announcements in Newspapers 


Dr. WATERFIELD moved the following as a recommenda- 
tion of Council: 


That in the opinion of the Association the lay press 
should never be utilized by a practitioner to publish his 
change of address, to announce his movements, or to an- 
nounce his surgery or consulting hours. There is no objec- 
tion, however, to a notice regarding such matters being 
issued by a circular letter to the patients of the practice. 
Such circulars should be issued in sealed envelopes and be 
confined to those whose names have been on the books of 
the practice during the last two years, and who are not 
known to have transferred themselves to another practi- 
tioner. 

There had never been a decision by the Representa- 
tive Body, he said, cover‘ng all the points set out in 
his motion, and it was thought wise that there should be 
a definite pronouncement by the Representative Body 
upon them. The motion limited the disapproval to 
notices inserted by the practitioner himself or at his 
instigation, and it was not considered that any distinc- 
tion should be drawn between announcements in the 
social or personal columns and those in the advertisement 
section ; all were equally to be condemned. The Council 
recognized, however, that certain announcements did 
appear in the papers from time to time which were not 
to be condemned—namely, those resulting from the activi- 
ties of agents of the papers who wished to make reference 
to movements of members of the profession whose move- 
ments were regarded as “‘ news,’’ owing to their eminence 
in some particuar line of life. 

Dr. E. R. C. Waker (City of Aberdeen) moved to 
amend the recommendation by substituting the words 
‘are on the books of the practice ’’’ for ‘‘ have been on 
the books of the practice during the last two years.” 
He thought that the yardstick of two years would cut 
off a considerable part of legitimate practice. It struck 
him as unlikely that patients who had gone to another 
doctor unknown to the first would be influenced by 
receiving circulars of this kind from the first doctor. 
Indeed, such circulars might have a salutary effect on 
such ‘‘ hole and corner ’’ changes. 

Dr. F. Gray (Wandsworth) said that in his area, at all 
events, there were patients on the doctors’ books who 
remained well for several years in succession, and it was 
just those patients whom the doctor had a right to inform 
as to change of hours or residence. From the recom- 
mendation brought forward by the Council it appeared 
that the penalty of anyone who remained well for more 
than two years was that he should receive no communica- 
tion from his doctor if any change of this kind was 
made. That seemed a little unfair. The real object in 
view was to prevent a doctor advertising to those who 
had never been his patients, and that was not covered 
by those provisions. 

“Dr. WaATERFIELD said that it seemed to some of them 
that a limit of two years was useful, but there was no 
matter of principle concerned, and he did not insist on 
that part of the resolution. 

The amendment was agreed to. 

Wandsworth also moved to amend the recommendation 
by deleting the word ‘‘ sealed’’ [‘‘ such circulars should 
be issued in sealed envelopes ’’], and this was agreed to 
without discussion. 
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Dr. L. S. Potrer (Buxton) moved further, not as a 
resolution from his Division, to amend the recommenda- 


tion by the deletion of all except the first sentence— 
namely, the sentence relating to publications in the lay 
press. Recent experience had made it clear to him that 


the latter part of the motion about circularizing was un- 
wise It might have the effect of furnishing a cloak 
-to hide the very abuses they intended to avoid. His sub- 
mission was that the latter part of the recommendation 
sither did not go far enough in detail to safeguard the 
position or that it went much too far. If there was no 
demand from the Representative Body for an expression 
of view on this matter, it would be wiser to say nothing 
at all, rather than to say, as he understood the motion to 
mean, that the practice of circularizing was not approved, 
but that no particular objection was brought to it. 

Dr. STRATFORD said that the General Medical Council 
had agreed that patients could be circularized, and he 
thought the recommendation gave to younger members 
the opportunity of knowing what they could do in this 
respect 

Dr. WATERFIELD hoped the meeting would not accept 


this amendment. It was necessary that there should be 
some guidance to the practitioners who required it. This 
matter had been inserted in the Handbook for Prac- 


titioners for many years without any objection being 
made to it 

The amendment by Dr. Potter was lost. 

Dr. STRATFORD next moved that the last sentence be 
deleted. He thought it made the recommendation too 
complicated, and it was well to have the matter put as 
simply as possible. 

This amendment also was lost. 

Dr. A. B. Murray (Banff) objected to the interpreta- 
tion given by the chairman of the committee, who had 
said, as he understood him, that there might be certain 
exceptions. He held that there must be no exceptions. 
It did not matter how important an individual might be. 
What was the difference between one practitioner flying 
to Timbuctoo to see a patient, or attending a very impor- 
tant person in the land, and the humble practitioner 
attending a less important patient? There must be no 
class distinction, and if this motion were to be enforced 
there must be no exceptions. 

Dr. HawTHORNE (Marylebone), speaking as a member 
of the Ethical Committee responsible for this proposal, 
said he would like to say a word in defence of it, and 
especially in defence of the action of the committee on 
the very principle upon which Dr. Murray had just laid 
such emphasis. In this recommendation th> reference was 
not simply to notices regarding the personal performances 
of individual practitioners, it also referred to the advertise- 
ment columns and to the so-called personal and social 
columns, and the Ethical Committee had been animated 
by the very principle upon which Dr. Murray laid so 
much stress. In a practical world it was known that 
circumstances led to the appearance of practitioners’ 
names in the public press when they themselves had no 
responsibility for that appearance. It would be utterly 
unreasonable to say that some kind of penalty was to 
fall upon a practitioner in such a case. The vagaries of 
the Press might mystify, but no doubt they were founded 
on some business practice and principle. In the public 
press of that morning there was proclaimed very con- 
spicuously a speech and argument advanced yesterday by 
Dr. Murray himself. Dr. Murray, like the rest, was 
subject to the judgement and discretion of the executive 
of the Press, and had been reported in a somewhat sensa- 
tional and conspicuous manner, he himself not being 
responsible for the notice, whereas he (Dr. Hawthorne) 
had delivered a speech that might have been regarded 


with some interest and had received no notice at all. 
(Laughter.) On which side did the grievance lie? This 


motion had been decided by careful consideration with a 
full realization of its justice among all members of the 
Association, and while recognizing that principle they 
adhered to the practical position created by newspaper 
activities, and did not propose to an individual 
member of the profession for an act for which he had no 


lity whatever. 
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The CHAIRMAN OF Council said he found himself 


oo ; pa in 
position of considerable difficulty, and would confine his 
remarks to the general issue behind the motion, It es 


only fair to say that the recommendation of the Ethical 
Committee gave rise to a very long discussion in Coungil 
in which opinion was by no means all on one side. He 
thought the Representative Body, the profession as 
whole, and the public should realize the position islet 
up on ethical matters by the General Medical Council and 
the British Medical Association. The two bodies were 
too often confused in the minds both of the public ang 
of the profession. The General Medical Council was con- 
cerned not to protect the interest of doctors but to 
protect the interest of the public, and in so far as 
any ethical behaviour that might be prejudicial to the 
interests of the public came before the notice of the 
General Medical Council it would take action, But there 
were ethical matters which arose as between doctor and 
doctor to which the General Medical Council paid no 
attention, and upon which the Association alone had from 
time to time made pronouncements which had carried 
weight in the opinion of the medical profession and which 
had gradually led to the building up of ethical tradition 
in the profession that was recognized by all. That was 
valuable work to do and work of which they should be 
very jealous, and the reputation of the Association in 
ethical matters would best be safeguarded by giving care- 
ful and clear pronouncements on great principles that 
would be accepted by the main body of the profession, 
If the ethical machinery were cumbered up by detail 
that did not commend itself generally to the profession 
its authority on greater issues would be weakened. It was 
clear to him that under the type of conduct envisaged 
in this recommendation there might be an announcement 
in the Press that ranked practically as news of interest 
to the public, and to which no exception could be taken, 
That was one end of the scale ; at the other end there 
might be an advertisement of the most objectionable 
self-advertising type, and between these two extremes 
was a gradually fading perspective. In the definition an 
attempt was made to say where the one began and the 
other ended, and unless there was clarity as to where 
that division stood care should be taken not to cumber 
up the ethical code with something that did not commend 
itself to the whole profession. 

Dr. WATERFIELD said it was true that there had been a 
difference of opinion in the Council, but the recommenda- 
tion would not have been brought up now if it had not 
been approved by a majority in Council, and he hoped 
that the Representative Body would do the same. The 
Chairman of Council had said that there were two ex- 
tremes ; there was a clear distinction between the person 
who instigated the publication in a newspaper of an 
article either in the social, personal, or advertisement 
columns, who was to be condemned, and the person 
whose name appeared in a newspaper as a result of the 
activities of the Press itself. It was for the guidance of 
the profession that this resolution was being brought 
forward for a definite ruling by the Representative Body. 
He hoped the resolution would be passed, and that thus 
the hands of the committee would be strengthened when 
they had to deal with abuses which occurred from time 
to time. 

The recommendation of Council, amended by the 
elimination of the word ‘“‘ sealed,’’ and by the substi- 
tution of the words ‘‘ are on the books of the practice” 
for ‘‘ have been on the books of the practice during the 
last two years,’’ was carried. 


MEDICO-POLITICAL 


Contract Treatment of Persons with Incomes 
Above £250 
Dr. J. W. Bone (Chairman of the Medico-Political 
Committee) brought forward a recommendation of 
Council an amendment of the resolution passed by the 
Representative Body in 1920 concerning the treatment 
upon contract terms of persons with incomes above £250 
per annum. That resolution, after laying it down that 
persons with a total income from all sources of £250 pet 


as 











his 
was 
ical 
Neil 


Sa 
ken 
and 
vere 
and 
‘On- 
to 
as 
the 
the 
rere 
and 
no 
rom 
ried 
lich 
tion 
was 
| be 
| in 
are- 
that 
ion, 
tail 
sion 
was 
ged 
lent 
rest 


lere 
ible 
mes 
an 

the 
nere 
iber 
end 


na 
ida- 

not 
ped 
The 


rson 

an 
lent 
rson 
the 
e of 
ight 
ody. 
thus 
yhen 
time 


the 
bsti- 
ce ” 
the 


tical 
1 of 
the 
nent 
£250 
that 
) per 











— nanes SS 








um or upwards, or the dependants of any such 

a ial should not be treated under contract terms at 
, 
all, went on to state: 

’ . . . 

és . the Representative Body realizes that the condi- 
tions in certain areas will not allow of the above terms 
being obtained, and that in these circumstances the 

roval of the Council may be given provisionally to a 
een involving a less payment when the local profession 
can show that the economic conditions in the area demand 
i a 
The recommendation now proposed the substitution of 

the following for the above paragraph: 

“That the Representative Body realizes that the circum- 
stances of some areas justify a modification of the above 
conditions, and in such circumstances the approval of the 
Council may be given provisionally to a scheme involving 
other payments, or different income limits, when the local 
profession can show that the circumstances in the area 
demand it.’’ 

It was also proposed that the words “ at all’’ in the 
preceding paragraph [‘‘ not to be treated under contract 
terms at all’’| should be omitted. 

In reply to Dr. Stratford, Dr. Bone said that the word 
“areas? meant arcas of a Public Medical Service. 

Dr. F. Gray (Wandsworth) moved to amend the resolu- 
tion of 1920 in a different manner, substituting for the 
first paragraph of that resolution (which laid down certain 
principles and conditions which must be adhered to) the 
following : 

“That a scheme for the treatment of uninsured persons 
upon contract terms must conform in essentials to the 
Association's Model Scheme for Public Medical Services 
before it can be approved by the Council.’’ 


He also proposed a contingent alteration of the second 
paragraph, to bring in the words ‘‘ the standard of 
remuneration laid down in the Model Scheme,’’ and the 
addition of the following new fourth paragraph: 

“That the approval of the Council may be given provi- 
sionally to a scheme providing for the treatment of persons 
whose income is over £250 per annum where the local 
profession has satisfied itself in the approved manner that 
such a scheme is locally desirable.’’ 

Dr. Gray said that Dr. Bone had stated that this motion 
carried out the decision of the meeting last year. In his 
Division they did not believe it had done so. Last year 
the meeting instructed the Council to amend the policy 
expressed in 1920 so that the Council might sanction a 
higher income limit should the local profession dcsire it. 
There was nothing in that resolution concerning circum- 
stances in an area. How did those words arise? He 
fancied they were not unconnected with a certain unneces- 
sary sense of guilt on the part of the Council as to the 
action taken in regard to Llanelly. Supposing an area 
during the past year, having heard of the rcsolution passed 
in London, had prepared a scheme, obtained the approval 
of the local profession, and then had come to the Council. 
Would the Council have said, ‘‘ Yes, we approve your 
scheme. We find nothing in it to criticize. We are aware 
that the profession in the area wish for this scheme. But 
because you have not shown us that there are circum- 
stances in the area demanding it, therefore we shall not 
approve it’’? Was that a position which the Council 
could take up in the face of the instructions it received 
from the Representative Body last year? He submitted 
that last year’s decision, which was not a hasty one, 
implied two conditions to be satisfied before a scheme of 
this sort could be approved: first, that the scheme itself, 
including remuneration, should be satisfactory, and, 
secondly, that it should be desired by the local profession 
in the area concerned. Those two conditions, and those 
two only, were what the Representative Body required 
before extension of this sort could be put into operation. 
The amendment his Division proposed was designed to 
give force to those two contentions. Since 1920, when 
the policy was stated, the Model Scheme for Public Medi- 
tal Services had been revised and brought up to date, 
and then there was carried the resolution of last year 
with regard to contract practice among persons with 
mMcomes above £250 a year. Therefore his Division sug- 
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gested the substitution set out in its amendment. This 
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expressed clearly and unequivocally what the position 
taken by the meeting last year implied. 

Sir HENRY BRACKENBURY said that representatives 
might think there was very little difference between the 
Council’s proposal and what was now proposed by 
Wandsworth. But there were two considerations which 
made him think that, for the moment at any rate, it 
would be better to use the Council’s phraseology. In 
the first place, they had now had for a good many years, 
in fact since 1920, a policy on this matter, initiated and 
supported consistently by the Representative Body, and 
if they could bring about what they desired last year by 
a simple alteration of that declaration of policy it would 
be better to do so than to scrap that declaration and 
try to frame an entirely new one. There was, however, 
one difference that he could see between the two pro- 
posals before them. In the one case they would main- 
tain, as they had hitherto maintained by the phrase- 
ology adopted, that the application of contract terms to 
persons with incomes above £250 a year should not be 
considered the rule but the exception. Under the new 
phraseology it was quite possible that the application 
of contract terms to persons with those incomes would 
come to be considered the rule. If they were to put that 
into the Model Scheme for Public Medical Services it 
might be considered that it should apply in the usual 
conditions, and not in the exceptional ones, but if they 
made their enunciation of policy on the lines which had 
been adopted during the last sixteen years what Wands- 
worth called the essentials of the Association’s scheme 
were laid down—namely, free choice of doctor, level of 
remuneration, and so on, and the provision that persons 
with a total income from all sources of £250 or upwards, 
or the dependants of such persons, should not be treated 
under contract terms. If Wandsworth’s phraseology 
were adopted—that approval be given to schemes for the 
treatment of people with more than £250 a year when 
the local profession had satisfied itself that such schemes 
were locally desirable—then this would become not the 
exception but the general rule, and would have to be 
applied on that understanding. If they wanted to make 
this exception, and to have each case scrutinized by the 


‘Council, it would be better to adhere to the Council's 


proposal. 

Dr. A. Batpie (Kensington) said that his Division 
included a large variety of practitioners, with many 
types of practice, and it was the opinion there that some: 
thing would have to be done to put this question of thé 
extension of medical services on a satisfactory basis. 
There were two cynical views, seldom expressed, more 
often implied, about practitioners by one another. There 
was the view of the private doctor that the contract 
doctor might neglect his patient, and there was the view 
of the contract doctor that the private doctor might 
exploit his patient. Both these views were cynical and 
fallacious. Nevertheless, it was the implication of such 
views that led to a good deal of controversy, and even 
bitterness, when these prgposed extensions of contract 
practice came to be discussed. It was the view of a 
majority of the practitioners in the Kensington Division 
that it was possible to initiate a satisfactory scheme 
whereby every doctor might practise according to the 
way in which his patients seemed most likely to be 
satisfied and efficiently treated: that is, either by con- 
tract methods or an application of the fee system. If 
the Association could elaborate some method of ascer- 
taining local opinion and of applying local option, and 
if the Public Medical Service schemes were approved in 
certain respects, such as had been suggested in London 
itself, these schemes might be worked in such a way as 
not to offend the susceptibilities of anyone and not to 
oppose anyone’s legitimate interests. Local option would 
never be satisfactory so long as it was ascertained by 
means of a so-called ‘‘ mass meeting ’’ at which about 
a dozen or so enthusiastic and interested practitioners 
turned up, and at which a motion was submitted in 
favour of such a scheme. The result of such a meeting 
was rather farcical, for the opinion went out as the 
opinion of the area, whereas, in fact, it was bitterly 
contested by those members of the profession in the area 
who had not attended the meeting—namely, by all 
























































































practitioners minus the few enthusiasts who did attend. 
Therefore it seemed that in place of this method of the 
mass meeting to determine local option some other 
method must be found. His Division suggested that a 
postal vote might be acceptable to every practitioner. 
By such means he could state whether or not he approved 
of such an extension to his area, and the result would 
stand in the future as a measure of reference on the 
opinion in that area. 

Dr. Bone suggested that Wandsworth’s amendment did 


not achieve the results desired. There was not very much 
difference, he thought, between Wandsworth’s position and 
t as set out in the Council’s recommendation. 
I were some points which Wandsworth had _ not 
bout, and one in particular which he desired to 





he notice of the meeting—namely, that it was 
not in all areas having contract schemes that there were 
public medical services. Many contract schemes in mining 
areas were quite different from public medical services. 
In many areas dependants were treated by what he might 

ill colliery-club methods. All these schemes could not 
be tied up to public medical services. A great conflict 
irea would be raised if Wandsworth’s amendment 
ubstituted for the Council’s recommendation. It 
had been extremely difficult to decide what were the 
essentials of a contract scheme, but there was evidently 

rin adopting the Wandsworth amendment, in that 
it would restrict the Divisions in many areas from deciding 
particular schemes. It would interfere in some 

cases with the autonomy of Divisions. 

Dr. Gray, in reply, said that the Representative Body 
had consented to a lower payment for services in certain 
cases of financial stringency, but the Council’s amendment 
proposed to give the same reluctant consent to a scheme 
whereby the income limit should be raised. He_ sub- 
mitted that that was not the intention of the meeting 
in the resolution passed last year. Dr. Bone had raised 
difficulties about the essentials of the Model Scheme. 


There were contract practices which were not public 
medical services. He was quite aware of that, and that 
was why in his amendment the phrase ‘* must conform 
in essentials ’’ had been used. This phrase had _ been 


adopted as the result of advice, which he thought was 
quite sound, and the decision as to what were the essen 
tials in a given case, and whether they had been complied 
with, was left to the discretion of the Council. 

The Wandsworth amendment was lost by a considerable 
majority 

Dr. Howarp STRATFORD (Kensington) moved to deleté 
the words ‘‘ some areas ’’ in the first line of the Council’s 
recommendation and to substitute ‘‘ certain Divisional 


areas. ““. . . the circumstances of certain Divisional 
areas justify a modification oe 

He thought the expression ‘‘ some areas '’ very vague. 
“he Chairman of the Medico-Political Committee had said 
that the definition of the word ‘‘ area’’ was an area in 
which public medical services acted. The London Public 


Medical Service acted all over London, but London was 
deciding the question in its various Divisions. He there 
fore thought it would be more clear to use the words 
‘certain Divisional areas.’’ 

Dr. Bone pointed out that some of the areas with 

which public medical services were concerned were Branch 
areas, so that the motion could not be amended in the 
way that Dr. Stratford suggested. The special difficulty 
ff London in connexion with the area was very well 
cnown, and an effort had been made to find a means of 
overcoming it. Although the Public Medical Service was 
a service for all Greater London, there were certain 
Divisions in London which had not set up a public medical 
service and which did not desire to have one, and means 
had had to be devised whereby such areas might contract 
out of such an arrangement. 
Dr. STRATFORD said he was quite willing to make his 
amendment read ‘“‘ certain Branch or Divisional areas,”’ 
but the CHAIRMAN could not allow the amendment to 
be altered 

The amendment was lost, and the recommendation of 
the Council was carried by the necessary majority. 

Dr. F. Gray (Wandsworth) also moved that the Council 
be instructed to revise its Model Scheme for Public 
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Medical Services so as to provide, in such areas as desir 
it, for the inclusion of subscribers whose income exceeds 
£250 per annum, It was very important, he said, that 
the Association should be in the field at the Start, ang 
should guide the schemes by laying down conditions jp its 
Model Scheme revised for the purpose, rather than wait 
until schemes were set up with undesirable features and 
producing undesirable results. He was quite aware that 
some members of the Representative Body wanted Public 
Medical Service schemes to be put into force and that 
others did not want them, but he thought it would be 
generally agreed that, if they were to come, it was better 
for them to be framed from the start on the lines laid 
down by the Association. 

Dr. S. WanpD (Birmingham) hoped the meeting would 
not accept the motion. In the first place, it was out of 
order to include it as a Public Medical Service resolution, 
The first paragraph in the Association’s Model Rules wag 
that a Public Medical Service was organized for the pro- 
vision of treatment for those who could not afiord to pay 
ordinary medical fees—that was to say, it automatically 
cut out anybody with an income of over £250 a year. 
He had not found any demand on a large scale for such q 
scheme. It would eliminate, in the case of very many 
practitioners, a large proportion of their private and fee. 
paying practice, and he thought that was a very important 
point, but much more important was the fact that there 
were no data available on the matter, so that such a 
scheme could not be prepared. Certain areas had now 
been allowed by the Representative Body to prepare and 
to run such schemes if they were approved, but the Asso- 
ciation must wait until the results of such experiments 
were known. It had no right to encourage such schemes 
until more was known about them. 

Dr. Batpie said the majority of practitioners jn 
Kensington recognized that such schemes were being 
elaborated by all sorts ot corporations and_ insurance 
companies, and that sooner or later those schemes would 
come into being, and they thought that means could be 
devised whereby the schemes could operate satisfactorily 
and without interfering with the interests of any practi- 
tioner who did not wish to participate in them. They 
thought that local opinion should be obtained and that 
there should be local option, not so much in Divisional 
areas as in industrial areas and areas defined according 
to the necessities of such a scheme, and that local opinion 
should be ascertained, not by the hitherto used method 
of a so-called mass meeting, but by means of a postal 
vote. 

Dr. T. R. Davies (South-West Wales) supported the 
motion most strongly, because he felt that the fact that 
there had not been such a liberally framed contract scheme 
was one of the causes of the Llanelly dispute. An income 
of £250 a year was not large for a man with a large 
family. In the big towns people who were seriously ill 
went into hospital ; in other areas they might not be able 
to do so, and the doctors might modify their bill or keep 
to their usual fees. Doctors said that if a patient found 
it difficult to pay they would willingly reduce their fees ot 
even forgo the whole amount, but in some cases the doctor 
was generous to the people who did not really need the 
financial relief that the doctor might give ; the people who 
paraded their poverty were not always those who needed 
that relief. In some cases the income limit of £250 was 
not being adhered to ; for instance, if a man happened to 
be a manual worker—and in some districts there wee 
quite a number of manual workers earning up to £10 
a week—they already attended that man at contract rates 
under the National Health Insurance Act, and it was very 
difficult to justify accepting such men at contract rates 
and refusing a non-manual worker who had to keep up 4 
better position on less money. He thought the contract 
scheme should be extended, the contributions being made 
proportionate to the income and the income limit being 
raised. 

Dr. H. W. Poorer (Chesterfield) thought Dr. Wand’s 
attitude rather short-sighted. Personally he could see 10 
objection whatever to the resolution, provided it was 
amended so that the Council was asked and not instructed 
to revise the Model Scheme. Dr. Wand had said that 
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Public Medical Services were designed for those unable to 
ordinary medical fees, and he took it that Dr. W and 
ag referring to Public Medical Services for the industrial 
psi only, but the Association had decided that there 
po others besides the industrial classes who were unable 
to pay ordinary medical fees— that is, the ordinary 
medical fees which persons in their station of life had 
been accustomed to pay. Dr. Wand also said that Public 
Medical Services of the type designed for those with an 
income limit of over £250 would eliminate ordinary 
medical practice. No Division | which held that view 
would be obliged to have a Public Medical Service ; they 
had full locai option under the terms of the resolution 
assed by the Council and by the Representative Body. 
Dr. Wand had said further that the Association ought to 
wait until it had seen the results of the Public Medical 
Services which had been established ; but surely it was 
much better to anticipate and guide results than to wait 
until the results had ensued and then try to guide them 
into better paths. Dr. Wand had concluded by saying 
fat the Association had no right to encourage such 
schemes until more was known about them, but the last 
Representative Meeting had decided in favour of them. 
If Divisions desired to have them Dr. Pooler submitted it 
was the duty of the Association to consider how they 
could best be conducted. , 
Dr. Bone said he was prepared to accept a motion in 
the following terms: 

“That the Representative Meeting instructs the Council 
to consider the advisability of revising its Model Scheme 
for Public Medical Services so as to provide, in areas whose 
schemes have been approved by the Council, for the in- 
clusion of subscribers whose income exceeds £250 per 
annum.”’ 

This motion was accepted by Dr. Gray (Wandsworth) 
and was carried. 


National Deposit Friendly Society 


Dr. CEcILE Booysen (St. Pancras) moved that in view 
of the failure of the National Deposit Friendly Society 
to agree to the B.M.A. scale of payments (see para. 77 
of Annual Report of Council) it was undesirable for 
practitioners to accept payment from that society. 
Patients who were members of the National Deposit 
Friendly Society should be charged the practitioner's 
usual fee and should themselves recover the whole or part 
of their payments from their society. 

Dr. Bone said it was thought last year that a com- 
promise had been arrived at, but that compromise was 
not ratified by the representative body of the National 
Deposit Friendly Society, and therefore the Association 
took action on the lines set out in the Report of Council. 
He was glad to announce, however, that in May of the 
present year the Society had agreed to do what the Asso- 
ciation asked and to insert in its scale of fees two 
additional items: ‘‘ Visit and medicine for four days 5s.”’ 
and “‘ Attendance at surgery and medicine for four days 
4s."' The Association having achieved its object he hoped 
that the motion would be withdrawn 
The motion was, by leave, withdrawn. 


“Non-Nationals ” and the Register 


Dr. Ernest Warp (Torquay) moved to request the 
Council to make a statement upon the results of the 
recommendation made to the Combined Scottish Colleges 
with regard to non-nationals and the Medical Register. 
He was informed that there were now 140 non-nationals 
om the Register. A vear ago it had been decided that a 
letter should be written to the Scottish Colleges with 
regard to the percod then required for qualification in the 
United Kingdom, and it would be useful to know what 
reply had been received, so that further steps could be 
taken if necessary. 

Dr. BonE repied that the Association had been referred 
to the Triple Qualification Committee of Management, 
which dealt as a single body with matters of the kind 
i question affecting the three Scottish Colleges, and a 
letter had been received from that committee stating that 
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the question would be considered at its next meeting, to 
be held in July of the present year. 

Dr. A. B. Murray hoped that it would be possible to 
expedite consideration of the matter, so that the delays 
which appeared to have occurred in the past might be 
avoided. 


Information to Insurance Companies 


Dr. Bone moved as a recommendation of Council : 

“That where any medical certificate is required by an 
insurance company in the case of a deceased patient not 
previously examined for life insurance, such certificate 
should not be furnished without the previous consent of the 
relatives ; and that a fee of 10s. 6d. should be paid by the 
insurance companies for any such certificate.”’ 

Two verbal amendments had been put down, both of 
which he was prepared to accept. One was to say “ the 
previous consent of the nearest relative ’’ instead of ‘‘ the 
previous consent of the relatives,’’ which made it more 
definite, and the other was to say “a fee of not less than 
10s. 6d. ’’ instead of ‘‘ a fee of 10s. 6d.” 

Leave to amend the motion accordingly was granted. 

Dr. W. STEPHENSON (Morpeth) moved to delete all the 
words after ‘‘ furnished,’’ the effect being that a certifi- 
cate requested in such circumstances would not be given 
at all. Doctors, he suggested, were being made a catspaw 
by insurance companies, who acceptcd cases without 
examination and then, if the assured died within a month 
or two, came to the doctor and asked him to sign a state- 
ment that the assured was in good health at the time of 
effecting the assurance. Very often the agent or inspector 
told the doctor that unless he signed such a statement the 
money would not be paid. That put the doctor in an 
invidious position, and it was desirable that the practice 
should be stopped. 

Dr. Bone said that the amendment would not achieve 
its object, but would merely put the relatives in a difficult 
position. If the relatives agreed, and if the fee were 
forthcoming, it seemed obvious that the doctor must give 
the certificate. The difficulty, which was a very real one, 
was not disposed of merely by refusing to give a certifi- 
cate ; the insurance company immediately began to talk 
of refusing to pay the benefit, and it was possible that in 
some cases the law might support the company. Doctors 
must do what they could to help their patients. 

Dr. Warp (Torquay) remarked that an insurance agent 
who was anxious to increase his ‘“‘ book ’’ sometimes per- 
suaded those who were known to be bad lives to insure. 
Within a short time the assured died, and the company 
then sought to evade responsibility by obtaining a certi- 
ficate from the doctor that the assured at the time he 
effected the assurance was suffering from the complaint 
from which he died. A doctor had difficulty in refusing 
to give a certificate if asked by the relatives to furnish 
it, and the relatives were pressed by the insurance com- 
pany to ask him to do so. The difficulty would be over- 
come if doctors refused to give such certificates, since in 
that case pressure would be of no avail. It would ease 
the position if notice were given to the insurance com- 
panies that that decision had been arrived at. It did not 
mean, as Dr. Bone seemed to imply, that in no circum- 
stances would any certificate be given, but merely that 
the special certificate relating to a case which had not 
been examined before assurance was effected would be 
refused. 

Dr. Bone said that that proposal also would not achieve 
its object. The difficulty was well known ; it was one 
of the problems he encountered during his first week of 
practice. The wise doctor dealt with it in a perfectly 
simple way ; he gave a certificate in his patient's favour 
when he could honestly do so, and if he could not he 
declined to give it at all. To refuse a certificate and to 
inform insurance companies that it was the intention of 
the profession always to do so would not dispose of the 
problem. 

Dr. STEPHENSON said that in his area agents were very 
anxious to secure business and would accept anyone. A 
man might return home from a sanatorium for a few days 
and be accepted, and then die within a month. The 
doctor would offend either the insurance company or the 
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relatives whatever he said, and it seemed desirable to 
refuse to give such a certificate in any circumstances. 
The amendment was negatived. 
Dr. S. Wanp (Birmingham) pointed out that to say 
the nearest relative ’’ instead of ‘‘ the relatives ’’ made 
the proposal very definite, and it was therefore necessary 
to provide for the case where the nearest relative was 
some distance away, or a child. He suggested, therefore, 
that the wording should be ‘‘ the nearest available com- 
petent relative.’’ 

Dr. BoNeE accepted the amendment. 

The motion, as amended, was agreed to. 


Dental Benefit Regulations: Administration of 
Anaesthetics 


Dr. H. M. Brrp (West Suffolk) moved to refer it to 
the Council to consider the rescinding of a_ resolution 
passed at the Annual Representative Meeting, 1927, and 
the substitution of the following: 

That no person other than a registered medical practi- 
tioner should administer any general anaesthetic for medi- 
cal, surgical, or dental purposes.’’ 


The resolution proposed to be rescinded read as follows: 

‘That no person other than a registered medical practi- 
tioner should administer any anaesthetic for medical or 
surgical purposes, except that a registered dentist who 
has received special instruction in the administration of 
anaesthetics may administer anaesthetics for dental pur- 
poses only.” 

The resolution of 1927 had gone on to point out the 
undesirability of any person acting as both operator and 
administrator in the same case, while recognizing ‘‘ that 
cases occur in practice in which this responsibility may 
justifiably be undertaken.”’ 

Dr. Birp said that the motion was inspired by the 
new scale of fees paid by approved societies for persons in 
receipt of dental benefit. His Division had never taken 
those fees very seriously in the past, regarding them as in 
the nature of grants towards the anaesthetist’s fee, the 
balance to be made up by the patient ; but it now 
appeared from an answer given in Parliament that the 
dentist was precluded from making any additional charge 
beyond those laid down in the regulations, and that an 
approved society would decline to make any grant to 
a member who required his own medical attendant to 
administer the anaesthetic, if his medical attendant 
charged a higher fee than that laid down in the scale of 
fees. That scale of fees was not in accordance with the 
Association's policy, and very few practitioners would 
be prepared to accept it. 

The CHAIRMAN, intervening, said that any discussion 
of a scale of fees would be out of order at the present 
stage. 

Dr. Birp submitted that the effect was to drive the 
administration of dental anaesthetics into the hands of the 
dental profession, and was thus creating or lable to 
create a dangerous distinction between insured and private 
patients. It was not desired to cast any aspersion on 
dentists who were very capable anaesthetists, but it was 
felt that, if nothing was done, the practice of dentists 
.dministering anaesthetics without any previous consulta- 
tion with the patient’s doctor would increase, and it was 
in the interests alike of the dental and medical professions 
and of the insured persons that that state of affairs should 
not be allowed to continue. He realized that the motion 
is it.stood was impracticable, and would ask leave to 
withdraw it; but he felt it was imperative that the 
Council should take urgent action to secure that no 
patient was given an anaesthetic by anyone without pre- 
vious consultation with his medical practitioner. 

Dr. Bone said the question was one of considerable 
importance, and he would have a good deal to say on 
it when it was discussed later. The motion which had 
been proposed, however, was quite impracticable and 
made no reference to dentists at all. 

he motion was, by leave, withdrawn. 
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Medical and Surgical Appliances (Advertisement Bill 


meeting place on record its disappointment that SUCCEsgj 
British Governments have made no attempt to conta 
the advertisement and sale of patent medicines, In a 
a Select Committee reported to the House of Commu 
after full investigation and the hearing of witnesses pe 
nected with the trade, that for all “practical pu . 
British law was powerless to prevent any person proce 
any drug or making any mixture, whether potent ¢ 
without any therapeutic activity whatever, so long as jt 
did not contain a scheduled poison, advertising it asa a 
for any disease or ailment, recommending it by bog 
testimonials and the invented opinions of fictitioys 
physicians, and selling it under any name he chose fy 
any price he could persuade a credulous public to 


Dr. H. B. Dopwett (Wandsworth) moved that th 


* , : ay. 
In 1917 the Annual Representative Meeting warmly 7 


comed the findings of the Select Committee, and, some 
what ingenuously, hoped the Government would promote 
a Bill to implement them. Since then a Bill had been 
introduced into the House of Lords which embodied many 
of the recommendations of the Select Committee, but # 
was weakened in committee and subsequently withdrawn 
on the undertaking that an agreed Bill would be sup. 
mitted later. In Western Europe many more precautions 
had been taken to protect the public in the matter than 
had been taken in this country. In France the sale of 
many patent drugs was forbidden by law. In Italy anq 
Belgium the formula must be approved by the appropriate 
authority and printed on every package sold, and jn 
Czechoslovakia the process of manufacture must be pub- 
lished in addition. In the various States of the United 
States of America and in most of the British Dominions 
there was also some control. Since 1920 the only restric. 
tions which Parliament had placed upon the trade had 
been contained in such Acts as the Venereal Disease Act, 
the Dangerous Drugs Act, and the Therapeutic Substances 
Act, which did not strike at the basis of the trade but 
merely withdrew certain diseases or certain drugs from 
the sphere of its activities. On these grounds Dr, Dodwell 
hoped the meeting would support the motion. 

Mr. McApam Ecctes (Council) wished to support the 
motion from Wandsworth because he felt very strongly 
that if the Representative Body were here and _ now to 
pass a strong resolution on the lines proposed it would 
be of immense importance should another Bill be intro 
duced into the House of Commons. Had that been done 
last year it would have made a very important impression 
upon legislators in the House. 

Dr. J. W. Bone thought it might not be remembered 
that the Association took an important part and spent 
a considerable sum of money in helping to draft this Bill, 
It had three representatives on the Parliamentary Com- 
mittee on Food and Health, which tried to get an agreed 
Bill through the House ; he had been one of those repre- 
sentatives, as also had Dr. Alfred Cox and Dr. Anderson, 
Much of the time spent was wasted, because the requite- 
ments they set out to obtain were so whittled away in 
an attempt to get an agreed Bill that to the medical 
profession the Bill, even if passed, would have been of 
limited importance. In the correspondence columns of the 
Journal attempts were made to find out why it was 
counted out. Dr. Cox wrote a letter, more in sorrow than 
in anger, trying to explain why members were kept from 
supporting the Bill. Dr. H. B. Morgan said that they 
had failed in not securing the support of the trade umton 
bodies, and other doctors wrote giving one reason Of 
another. Possibly the reason for the failure was that the 
Bill had been so whittled away that although it had 
several enemies it had very few active supporters, and 
unless a policy could get active support it was not likely 
to succeed in the House of Commons. Like Wandsworth, 
he deplored the failure of the Bill, but it was difficult 
to get an agreed Bill, because the interests of the parties 
concerned were so conflicting. In this case newspapel 
interests were represented on the committee he had men- 
tioned, as were pharmaceutical interests. It should be 
noted that the best of the papers had themselves sacrific 
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; ood deal of income by a careful scrutiny of their 
dvertisements, and the worst of the advertisements did 
re ar in the leading journals of the country. Un- 
sa Bialy there were a great many journals that could 
ete sO described, which perhaps had _ to find thei: 
rt ncial support in some way, and did not feel that they 
ene exclude advertisemcnts which, if they were on 
, sounder financial basis, they would probably reject. 
He hoped the resolution would be approved unanimously. 
The Wandsworth motion was carried unanimously. 


Workmen’s Compensation and Accident Cases 


Dr. A. T. JONES (North Glamorgan and Brecknock) 
moved to instruct the Council to inform all insurance 
companies that the fee approved by the Annual Repre- 
gntative Body (in 1935) for examination and report on 
accident and compensation cases should be not less than 
one guinea. The main point was to make sure that 
jnsurance Companies should be informed that this was the 
custom. Medical men in his area had been in the habit 
of giving a report without receiving a fee. 

Dr. Bone pointed out that this had already been done, 
and the motion was withdrawn. 

Dr. D. D. Mackintosu (West Sussex) moved that, with 
reference to this part of the Report, a medical man when 
called upon to give a report on a workmen’s compensation 
and accident case should not give such a report without 
frst meeting in consultation the usual medical attendant 
of the patient, and that the latter should be paid a fee 
of one guinea by the insurance company for his attend- 
ance at such a consultation. He pointed out that in 
recent years it had been the custom of the more en- 
lightened insurance companies when asking a doctor to 
visit, examine, and report on a case of accident, to 
empower him to get in touch with the doctor attending 
the case, arrange a consultation, and pay him his fee of 
one guinea for attending the consultation. This arrange- 
ment had many advantages both to the attending doctor, 
in that he got his fee for the consultation, and to the 
examining doctor, in that he was much more likely to 
get a complete record of the case. It was also of the 
geatest advantage to the insurance company, as in many 
cases agreement would be reached between the two 
doctors, thus obviating the necessity for the case to go 
tocourt. It would be easy to inform the insurance com- 
panies of this arrangement. He proposed that no doctor 
should visit and examine another doctor’s patient without 
first getting in touch with him and arranging a consulta- 
tin, and that this should be the policy of the Associa- 
tion. 

Dr. Bone pointed out that the Association had a policy 
o this matter, which was that where a doctor was 
reporting on a case and the patient came to his surgery, 
he was not expected to consult the attending doctor, but 
where a referee or a consulting doctor visited the patient, 
then he was expected to give the attending doctor an 
opportunity of meeting him in consultation should he so 
desire. On the matter of fees, he was glad to say that 
ahabit had grown up, which the companies recognized 
asa useful procedure to them as well as to the medical 
profession, of paying a fee of-one guinea in many of these 
cases where the patient was confined to the house. In 
slighter cases, where the patient attended the doctor's 
surgery, it had never been laid down that a consultation 
was compulsory, and no question of fees had arisen. He 
would not be prepared to vote for a fee in all cases. 

[The resolution was amended to read: ‘‘ when called 
upon to visit and give a report,’’ in place of: ‘‘ when 
called upon to give a report.’’] 

Mr. McApam Ecctes said he would like to lay down 
what exactly was the position in regard to the consulta- 
tion and fee in such cases. There was nothing in the 
Workmen’s Compensation Act about a consultation with 
the workman’s own practitioner. In his own case when 
there was a consultation at the patient’s house, he in- 
formed the patient’s own practitioner that he was going 
to see the case and asked whether he would like to be 
Present at the consultation, at the same time pointing out 
that there would be no fee forthcoming, as it was not 
Necessary for the employer to pay a fee under these 
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circumstances, and consequently the. insurance company, 
acting for the employer, was not bound to pay a fee. The 
usual answer was, ‘‘Go ahead. I do not want to be 
present.”’ He felt that a resolution should be passed that 
the fee should be at least one guinea, and if the consul- 
tation took place at a distance, a mileage fee should be 
added. 

Dr. Howarp STRATFORD supported the view that a fee 
of not less than a guinea be paid. 

The motion was referred to the Council for redrafting 
and further consideration, 


Occupation for Persons Suffering from Chronic 
Disabilities 

Dr. J. S. Manson (Warrington) moved to instruct the 
Council to appoint a Special Committee to investigate the 
problems relating to alternative or suitable occupations 
for persons who have acquired certain chronic disabilities 
arising either from disease or accident and which limit 
their availability for employment in the economic 
activities of normal life. 

He said that much of the prestige of the Association 
depended on the work of the special committees which 
endeavoured to solve medico-social problems of interest to 
the profession. One of the most difficult problems, affect- 
ing not only individuals but also insurance companies and 
approved societies, was that of what was to be done with 
men who had been disabled by disease or accident, who 
had reached a static condition, and who should have 
further employment. What employment should they be 
recommended to accept? It would be found in the report 
of the Workmen’s Compensation Act Committee that it 
was intended to set up a board of referees instead of 
having a single referee, and that one of the duties of that 
board would be to recommend, where necessary, the kind 
of employment for which the workman was fit. The 
same phrase occurred in the report of the Miners’ 
Nystagmus Committee. Those who attended the Panel 
Conference last year would remember that the Insurance 
Acts Committee made a suggestion that when an insurance 
patient had reached a static condition the practitioner 
should state on the certificate that he was fit for an 
alternative employment. That suggestion was not 
accepted by the Conference, owing to the fear that was 
felt that if an insurance practitioner put that statement on 
the certificate the approved society concerned would stop 
sickness benefit. That was not the only reason against 
the suggestion: another was that the practitioner would 
receive a letter from the society asking him what occupa- 
tion the man was fit for. Dr. Manson thought a good deal 
of useful work could be done by a special committee in 
indicating the range of occupations which were suitable for 
men with certain disabilities. The problem was a large 
one, and he did not think that a special committee could 
solve it completely, but it could do a great deal in that 
direction. Many individuals with disabilities chose 
certain occupations almost by a process of natural selec- 
tion, and if information of that kind could be collected 
and collated some suggestions could be made as to the 
range of occupation for which such persons were suitable. 
If the subject was investigated in a scientific way informa- 
tion could be obtained which would be helpful not only 
to insurance companies and to insurance practitioners, 
but to the profession at large and to tie individuals 
themselves. It was no argument against the suggestion 
to say that there were a million and a half people, sound 
in wind and limb, who were out of work ; many of those 
people were not sound in wind and limb. He thought 
disabled men would benefit mentally if they could be 
directed and helped in the matter. If the problem was 
presented to insurance companies and approved societies 
they would probably come forward to help, and the 
Government might also do so if the problem was presented 
to them. 

The CHAIRMAN OF CounciL thought all the representa- 
tives would be in sympathy with the intention of the 
motion, but it would rest with the Council and, more 
particularly, with himself to implement the recommenda- 
tion if the motion was carried, and he felt unable to 
accept such a heavy responsibility with so little prospect 
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of producing a useful result. It should be remembered 
that the Association took great pride in the value of the 
reports issued by its special committees, and he did not 
think that should be jeopardized by a task being under- 
taken which there was no reasonable prospect of accom- 
plishing with credit. It should also be remembered that 
the problem was being attacked by the Inter-Departmental 
Conimittee, which was considering the Association com- 
mittee’s report on fractures, so that the Association had 
already contributed something to the solving of the 
problem. 

A REPRESENTATIVE moved that the meeting pass to the 
next business, and the CHAIRMAN thought that would be 
the wisest course to take. He was a member of the Inter- 
Departmental Committee to which the Chairman of Coun- 
cil had referred which was considering the question with 
which the motion dealt, and he could say that that com- 
mittee was dealing with the subject in a very thorough 
manner. It had spent three days during the present week 
at Liverpool, Manchester, and Crewe in investigating on 
the spot the question of the rehabilitation of disabled 
workers. 

The meeting agreed to pass to the next business. 


The Provision of Mortuaries 


Dr. F. H. ALEXANDER (West Sussex) moved that the 
Association demand provision of public mortuaries in 
country areas for the reception of dead bodies and for 
the proper conduct of post-mortem examinations. In 
some country districts in West Sussex there was not 
proper provision. He thought that that was the case also 
in other areas. 

Dr. E. H. SNett (Council) agreed that in many rural 
districts and also in many urban districts there was great 
need for the accommodation in question, but the responsi- 
bility for its provision rested with the local authorities. 
As long ago as 1875 the Public Health Act gave power 
to local authorities to provide mortuaries and also to 
provide post-mortem rooms, but the Act said that the 
post-mortem room must not be in the same place as the 
mortuary. That difficulty had been overcome in various 
ingenious ways. He suggested that, if anything was done 
in the matter, the Council should be asked to approach 
the Ministry of Health and urge it to bring forward 
legislation making it compulsory on Jocal authorities to 
provide mortuaries. 

Dr. Bone hoped that the motion would be referred to 
the Council to make inquiries and take such action as it 
might consider advisable. It was essentially a matter on 
which all the representatives were in agreement. As Dr. 
Snell had said, it was not only in country districts, but 
in many town areas that the provision of mortuaries was 
totally inadequate. He did not think that the Ministry 
of Health should be approached ; he thought the Council 
should obtain reports from the various Divisions as to the 
adequacy of the provision in each Division, and then the 
various local authorities could be approached in some way 
through the Divisions. : 

This suggestion was accepted by West Sussex, and the 
meeting agreed to refer the matter to the Council. 


Representation of Profession on Local Authorities 


Dr. Bone next moved: 


That the Representative Body, believing it to be of the 
utmost importance that medical practitioners should seek 
electian to local authorities, urges Divisions 

fa) to encourage members of the Association to 

interest themselves in local politics and to offer them- 
selves as candidates through the recognized machinery 

of the area ; ; 


I 


b) to give support in connexion with the election 
of such members of the Association as offer themselves 
for election and can be relied upon to support the 
policy of the Association on major questions ; 

(c) to maintain tne closest contact with the medical 
members of local authorities, and continually to keep 
them informed of the views of the Division on matters 
before local authorities. 


> 
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He said that he had been asked to explain the Meanj 
of the words “‘ recognized machinery of the areg 
subparagraph (a). This machinery was not the medicl 
or Divisional machinery, but the ordinary Political 
machinery for electing candidates to local authorities, 

Dr. W. AsteN (Bournemouth) moved an amendment 
to make paragraph (b) in the motion read as follows: 

To give support in connexion with the election of such 
suitable members as offer themselves for election.” }, 
considered the recommendations in the main embodied 
the ideas which actuated Bournemouth in MOving in this 
matter last year, but it was scarcely necessary to reming 
the representatives that a candidate for any local auth 
rity must be elected by a body of ratepayers, and that 
ratepayers generally had no concern with the policy of 
the Association. Indeed, the letters ‘ B.M.A.” to 4 
large number of the public were equivalent to the words 
“trade union.”’ 

Dr. Bone said that a man might be eminently suitable 
as a member of a local authority but quite unsuitable 
from the point of view of the Association. Unless he 
could be relied upon to support the policy of the Aggo. 
ciation he was of no use to them. Unfortunately, in the 
past many doctors elected to local authorities had gone 
against the policy. He resisted the amendment. 

Dr. AsteN replied that candidates standing for muni. 
cipal honours were not standing necessarily as medical 
men, and, indeed, collectively the profession was suspect 
on municipal bodies. He thought the word “‘ suitable” 
would signify a man who would play the game so far as 
the Association was concerned, and that it was an advan. 
tage to have the last words of the paragraph, which were 
capable of misconstruction, omitted. 

The Bournemouth amendment was carried. 

Dr. W. N. Marte (Brighton) moved to delete the whole 
of paragraph (b). Brighton saw in this paragraph a some. 
what dangerous principle. In a certain town a doctor 
might stand as their candidate for the town council, but 
doctors, like every other body of men, held widely 
different political opinions, and therefore such a doctor 
would at once become labelled as a man who was standing 
in the interests of the medical profession. Only one 
thing more was needed—namely, to ask the head office to 
print some placards to attach to such candidates bearing 
the words ‘‘ Trade union candidates’’! Not a bit of 
good would be done by such candidates, nor would their 
success be assisted by giving them Association support. 
Medical men should by all means be encouraged to stand 
for election, and the Association could keep in touch with 
them when they became members, but they should stand 
as individuals, not as puppets with the B.M.A. pulling 
the strings. 

Dr. R. Wurttincton (Brighton) supported the amend- 
ment. Ifa man were sent on to a council as a representa 
tive of the Association or profession generally any power 
which he had to do the Association service in that capacity 
would be taken away. The Association was by no means 
always popular with public bodies, and they thought that 
people entering their membership with the Association's 
support had some particular end to serve. 

Dr. E. W. Lewis (Southport) also supported the 
amendment. Most men on entering a council had to go 
on as Conservative, Liberal, or Labour. Those who went 
in as independents did not get very far. Medical men 
who were members of such bodies would do far better 
work if they were returned by their own party caucus. 

Dr. S. Wann (Birmingham) said that the reason why 
the Council had brought this matter forward was because 
the present position was so unsatisfactory. It was known 
from personal experience that in very many cases In which 
doctors were members of city councils they felt tt 
necessary to be so true to their party as to oppose matters 
which were of importance to their fellow practitioners. 
This misguided sense of party loyalty was encountered in 
many directions, and had caused a great deal of trouble. 
It had reached such a point now that something must be 
done to make things better. The Council was only 
suggesting that those should be supported as candidates 
who could be relied upon to place a true statement of 
facts before the local authorities should they be returned. 
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Ii there was 2 fight, like the insurance fight, most doctors 


-, an area would be prepared to support a candidate who 
heir point of view, whatever his party might be. 

Dr. A. B. MurRRAY (Banff) said that if any candidate 
was recommended by the British Medical Association or 
any other professional body he did not get support. A 
man must go 1 as a citizen and nothing else. 

Dr. J- MIpDLETON MARTIN (Gloucestershire) urged that 
the Branches and Divisions should get themselves recog- 
nized by the local authorities. In that way the local 
authorities would be assured of the best advice on medi- 
cal matters. 

sir HENRY BRACKENBURY associated himself with Dr. 
Wand and with the Council on what was, in his opinion, 
a very urgent matter. Generally speaking, health matters 
from the point of view of the British Medical Association 
had not been effectively placed before local government 
authorities, and it was their duty to do the best they could 
to get these health matters placed properly, not in the 
interests Of the profession, but in the interests of the 
public. The medical man, of course, had to seek election 
through the ordinary machinery. It was not proposed 
that he should be put forward as an Association candi- 
date. Whatever might be the means of securing election 
they were anxious that medical men should take them. But 
by whatever machinery members of local autharities could 
be elected, unless there was a very strict local party 
system they were able to take quite independent views on 
ali sorts of municipal and county affairs when once they 
became members. It was not asked that anybody should 
be run by the Division or in the interests of the local 
profession, but when a man had been adopted as candidate 
through some other machinery the local profession, if he 
was a suitable candidate, should give him its support. 

Mr. BisHop HarMan referred to the provisions of the 
Representation of the People Act, 1918, which made it 
necessary that any expenses incurred in giving support to 
candidates should be duly returned. How was it possible 
for the Association to support a candidate in a local 
constituencv? The doctor’s local colleagues could do it, 
but how could the Association do it as a corporate body? 
It might be rendered liable for a series of torts. He added 
that paragraph (b) was the dilution of a strong resolution 
which had recommended all sorts of provisions for the 
assistance of candidates, and which gave them all they 
wanted. ‘ 

Dr. C. F. T. Scotr (Willesden) referred to the running 
of medical candidates in his constituency. Two such 
candidates, standing on behalf of the Ratepayers Union, 
were successfully returned. : 

Dr. MapLe, in reply, said that he was glad that Brighton 
had brought forward something controversial. Sir Henry 
Brackenbury had mentioned that ratepayers’ and party 
organizations put up candidates for election. Well, that 
was their business, but it was not the business of the 
British Medical Association. The danger that lay behind 
this paragraph was not in its actual facts, but in the 
impression it would create in the minds of the public that 
the Association was running candidates in its own interests. 

The Brighton amendment was carried. There voted: 
In favour ee 79 
Against Sie ia a 58 
The remainder of the Council’s recommendation, para- 
graph (b) having been eliminated, was then agreed to. 


saw t 


Representation of the Profession in Parliament 
Dr. BoNE moved as a recommendation of Council: 


“That, with a view to ensuring the presentation to Parlia- 
ment of expert medical opinion on matters relating to the 
health of the community or involving the welfare of the 
medical profession, the Representative Body approve the 
Principle of securing the services of a Member of Parliament 
intimately acquainted with the aims and policy of the 
British Medical Association.”’ 

He had dealt, he said, with most of the non-contro- 
versial matters which he had to raise, and now came to 
something a little controversial. The Council had gone 
into the various methods by which the aim set forth in 
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the motion could be achieved, and suggested that an 
existing Member of Parliament, and preferably a doctor, 
should be offered a paid appointment in the office of the 
Association. 

Mr. BisHop HarRMAN hoped he would not be ruled out 
of order if he referred to the implications of that proposal, 
but the CHAIRMAN ruled that the discussion must be con- 
fined to the motion now before the meeting. 

Dr. H. G. Dain (Birmingham) said the Association had 
a Parliamentary Elections Fund which it had used with- 
out success for some years. One of the problems con- 
fronting the organized medical profession was to have its 
views properly stated and understood in the House of 
Commons. It had been possible for the Association, 
through the kindness of some Members of Parliament, to 
get into touch with the Medical Committee of the House, 
but for a long time the Council had felt the necessity of 
having some Members of Parliament who were themselves 
really familiar with medical problems. They did not 
expect to be able to elect medical members of Parliament 
who would get in by a doctors’ vote, though that was not 
impossible by making use of the University seats ; they 
felt that their money wouid be better spent not in sup- 
porting the candidature of men who might or might not 
be elected but in enlisting the help of an already elected 
M.P. and instructing him in points of policy as they arose. 
An M.P. who was a doctor would almost certainly be 
chosen. It was held by some that a Member of Parlia- 
ment who was known to be associated with a body of 
organized professional opinion lost his influence, but per- 
sonally he thought that this was untrue. Most protes- 
sions and occupations had representatives in the House 
of Commons who were capable of putting forward their 
views. They were ordinary Members of Parliament, and 
their duty was to their constituents, but that did not 
prevent them from being able to present a particular point 
of view when occasion arose. For example, the interests 
of the teachers, the miners, the railwaymen, and lawyers 
were all properly covered when the necessity occurred. 
A new method of securing similar influence when medical 
questions arose was now suggested, and he hoped it would 
have the support of the meeting. 

Professor R. M. F. Picken (Council) said a discussion 
of the method by which the principle in question was to 
be implemented had been ruled out of order, but Dr. 
Dain, while speaking on the principle, had repeatedly 
referred to the method. If any other method than that 
suggested in the following motion—the appointment of a 
person already elected to an official post in the Association 
—was known, he thought it should be mentioned. It 
there was no other method, he suggested with the greatest 
deference that the Chairman should reconsider his ruling, 
so that the principle and the method might be discussed 
together. 

The CHAIRMAN said he imagined there must be many 
other methods, and he thought the question of principle 
should be decided separately. If the principle were 
agreed the method by which the services of a Member of 
Parliament could be secured could usefully be discussed. 

Dr. A. B. Murray remarked that the teachers had 
been referred to. The teachers had direct representation 
through the University seats, and personally he regarded 
that as the proper way for the Association to secure 
representation. He was not in favour of going to a 
present Member of Parliament and paying him to act for 
the Association. 

Sir FaRouHAR Buzzarp (President-Elect) felt it would 
be a mistake on the part of the Association to be repre- 
sented in an official sense in the House of Commons. 
(Applause.) One reason was that the Ministry of Health 
was turning more and more to the Association for advice 
before bringing forward measures in connexion with the 
health of the country, and he could not help feeling that 
if there was, as it were, some rival organization repre- 
sented in the House of Commons that very beneficial state 
of things would tend to cease and that a conflict would 
go on in the House. Another reason for the view he held 
on the subject was this. The universities, and particu- 
larly the older universities, were becoming more and more 
in favour of being represented in Parliament by men of 
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science, and he felt that before very long medical men 
would be sent to Parliament by universities, but he knew 
that intense resentment was felt in university circles if a 
doctor was being run by the British Medical Association 
as a representative of a university. For those two reasons 
he hoped that the motion would be rejected. 

Dr. LesLie Jones (North Carnarvon and Anglesey) said 
that there at the present moment in the House of 
Commons several active members of the Association 
of them was a member of his own Division, still on the 
active list of the and he sure that that 
member was sufficiently well acquainted with every aspect 
of medical work to look after the interests of the Associa- 
tion and to do anything he could to further its aims. 


were 


; one 


Division, was 


Dr. E. R. C. Waker (Aberdeen) agreed with Dr. Leslie 
Jones. He had felt unhappy for some time about the 
movement for a sort ef syndicalistic representation in 
Parliament. He thought it was unsound and contrary 


to the principles of democratic government. That did 
not matter much, but what did matter was that the 
main objective of the Association was to guide so far as 
possible the direction of medical development, both as it 
concerned the community and as it concerned the pro- 
fession. He thought it was obvious that more and more 
the real direction of affairs must come from inside the 
Government, and, in order to influence the Government, 
it was necessary to influence Government Departments. 
The Association was we!l on the way to obtaining a very 
satisfactory degree of influence both with the Ministry 
of Health in England and with the Department of Health 


SO 


in Scotland. He thought that was the aspect of the 
matter on which the Association should concentrate. 
(Applause. ) 

Dr. S. Wanp (Birmingham), referring to the remarks 


of Sir Farquhar Buzzard, said he failed to see how a 
representative of the Association in the House of Commons 


could interfere with the Association’s influence with the 
Ministry. The Association had at the moment a fair 
amount of influence with the Ministry, but it had no 
influence inside the House with the members of the 


House. He could give one illustration of the value that 
a representative in the House would be to the Association. 
Those who had read the debates .on the Midwives Bill 
in the House would have realized how badly the Associa- 
tion had needed someone to contradict some of the state- 
ments made in those debates and to put forward the 
Association’s point of view. Surely the Association had 
a right to ask for that. 

Mr. McApam Eccres (Council) said the question now 
before the meeting was how the Association could influence 
Parliament, both the House of Lords and the House of 
Commons, so that such Acts would be passed as would 
benefit the people ; the benefit of the medical profession 
should be a secondary consideration. Influence could be 
brought to bear on the House through the various 
Ministries that were interested in medical work of all kinds, 
but he thought most of the representatives felt that it 
was far more important to bring influence to bear within 
the House itself, and, if that was agreed to, there was 
a method of Parliamentary representation whereby the 
profession could have, as had been suggested by the 
President-Elect, a really scientific presentation of various 
questions to the members of the House. The representa- 
tive should naturally be a medical man or perhaps a 
medical woman, who could get the ear of the House and 
make every member in the remotest corner of the House 
hear what he or she had to say. The representative must 
also command the respect of the House by the way in 
which he put forward the points on which he wanted to 
influence the House. 

The motion to approve the principle of securing the 
services of a Member of Parliament intimately acquainted 
with the aims and policy of the Association was carried 
show of hands. There voted: 


on a 
In favour 79 
Against - és " ; 66 
Dr. Bone next moved that the decision just made be 


implemented by appointing a person elected to Parlia- 
ment to an official post in the Association, and that he 
should be given the ‘rank of Assistant Medical Secretary, 
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or some such designation, at headquarters, His Pati 
mentary duties would, of course, be his principal ote 
tion during the time Parliament was sitting, but at o " 
times he would be occupied in the Association’s Hou 

Dr. A. BaLDIE agreed that many would like to & 
a representative of the British Medical Association in th 
House of Commons, but there would be many CTiticign, 
of the method by which it was proposed that this shou 
be done. It was one thing to take one of the Associa, 
tion’s popular and well-tried officials and endeavour 4) 
make him a Member of Parliament, and quite anothy 
thing to take a Member of Parliament and make him a 
official of the Association in order to persuade him ty 
represent them in a way satisfactory to themselves, I 
was no argument to say that this had already been don: 
by others ; it had probably been done too often for the 
good government of the country. 

Dr. A. B. Murray (Banff) thought that the principk 
which had been adopted by a narrow majority would fj 
to work in practice. 

Sir HENRY BRACKENBURY considered that if the Counc 
in the light of the present discussion, proposed to APpoint 
such an official it would be only right and politic for} 
to go back to the Representative Body and say in why 
‘manner it proposed to do so. He reminded the meetin: 
that there were at least two examples in the Hous: ¢ 
Commons of the way in which something of this kind wa 
done: one was the method adopted by the Nation 
Union of Teachers and the other the method of th 
representatives of the pharmacists. The National Unio, 
of Teachers thought it so important to have their vieys 
voiced in Parliament that they tried to get at least three 
members who were teachers, but who resigned ther 
appointments on entering the House of Commons, }h 
some cases the local authority in whose service they had 
been undertook to reinstate them in the position they 
previously held if and when they ceased to be Members 
of Parliament, but in other cases, when the local autho 
rity did not feel inclined to do this, the National Union 
of Teachers undertook to find posts for them in whic 
their salary would be the same as that received in ther 
former positions. The method adopted by the pharm. 
cists was to take a Member of Parliament already elected, 
and pay him a small vearly sum to act as their Paria. 


mentary secretary. There could be no doubt that it 
would be legal for the British Medical Association to 


appoint such a Parliamentary Secretary, and_ the pay- 
ment of a small sum to a person already a member was 
a simple method involving only a_ small expenditure 
Those were the two methods of which they had examples. 
If this resolution were passed and this general method 
adopted, he hoped that before actually creating the new 
office the Chairman of Council would place the matter 
again before the Representative Body. It would involve 
the appointment of the person selected as an official of 
the Association, and he hoped the Council would not 
leave them in the air in this matter, but would agree 
that such person should be appointed an official in order 
that the resolution just carried might be implemented. 

The CHAIRMAN oF CouNciL said that he considered it 
his duty to watch the issue both from the point of view 
ot the Representative Body and the Council and in regart 
to the effect the debate would have upon the action d 
those two bodies. It had been a very interesting debate 
on the principle, which had been approved by a narrow 
margin, and now the meeting was proceeding to consider 
a resolution to implement that principle. He would 
suggest that the meeting had gone as far as It ought to 
go at the moment. To put this principle into concrete 
form would need very careful consideration, much & 
ploration of ways and means, such as certainly could not 
be given to it at the present meeting, and he thought that 
it should be the task of the appropriate committee of the 
Council, from which it would demand a great deal of 
attention. The best interests would be served by goils 
no further at the moment towards tying either the Counci 
or the Representative Body down to methods of imple 
menting this principle. 

Dr. Bone accepted the delay in procedure W 
Chairman of Council proposed. He thought delay f 
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dangerous than doing anything in a hurry. He therefore 

soposed that the Council be asked to take this whole 
tter into consideration. 

w This reference to the Council was substituted for the 
mmendation to implement the decision by appointing 

Pee elected to Parliament to an official post in the 

i cpciation, and was agreed to. 

Bone next proposed as a recommendation of 
Council that steps be taken forthwith to make preliminary 
inquiries for the selection of a medical practitioner inti- 
mately acquainted with the aims and policy of the Asso- 
ciation, with a view to his election to Parliament for one 
of the University seats. It would be a wise policy, he 
gid, that such inquiries should be instituted at once. 
They might, of course, result in nothing, but if such a 
ractitioner could be encouraged to seek representation 
of a university the policy of the Association would be 
forwarded. 

The recommendation was agreed to with a few dis- 
sentients. 


Advertisements of Contraceptives by Post 


Dr. A. T. Jones (North Glamorgan and Brecknock) 
moved that representation be made to the Government, 
either direct or through the Post Office, to prohibit 
advertisements of contraceptives being sent through the 

st under cover of a halfpenny stamp. Dr. Jones main- 
tained that it was indecent and very objectionable that 
these advertisements should go out in an open envelope, 

Dr. F. Gray (Wandsworth) thought the proposer was 
confusing contraceptives and birth control. The great 
majority of people in this country of all classes practised 
birth control. Some people said that it was a bad thing, 
others that it was good, but he had not yet heard that it 
was their business as a profession to tell the public what 
they should or should not do in this respect. The motion 
was an attempt to enter on a course which it was not their 
business to undertake. It was not for them to lay down 
a general course of action on a matter of detail of this 
sort. 

Dr. Bone said that he had not heard from the proposer 
any reason why this motion should be adopted. Contra- 
ceptives were advertised in their own Journal, complete 
with illustrations. He himself would be sorry to be a 
party to writing to the Prime Minister or the Postmaster- 
General urging the course which North Glamorgan 
proposed. 

It was agreed to pass to the next business. 


Draft Dental Benefit Regulations 


Dr. Bone, in moving the approval of the remainder of 
the Report under ‘‘ Medico-Political,’’ drew attention to 
the draft dental benefit regulations, and the fees for the 
administration of anaesthetics where dental benefit was 
given to an insured person under these regulations. The 
point about the scale of fees for the administration of a 
general anaesthetic was that it established a fee of 5s. to 
£1 Is. 0d. in accordance with the number of teeth to be 
extracted. A fee of 5s. for an anaesthetic had never been 
recognized by the Association, and was opposed to its 
policy. The lowest fee was half a guinea for what was 
called a ‘‘ short ’’ anaesthetic. It was stated in the early 
days of the regulations that this new scale of fees was not 
applicable to doctors, but it was soon discovered that 
although theoretically doctors were not bound by this 
scale, the effect of the scale would be that doctors would 
decline this small fee and cease to take any part in the 
extraction of teeth tor people who were receiving dental 
benefit. He called attention to the reply given by the 
Minister of Health on the subject, set out in full in the 
Supplementary Report of Council (para. 175). The Dental 
Benefit Council, a statutory body, had promulgated this 
sale. At the conference they were promised by Mr. 
Hackforth, the chairman of that council, and by Sir George 
Chrystal, Secretary of the Ministry of Health, that serious 
consideration would be given to the point of view which 
the Medico-Political Committee had urged, and that every 
endeavour would be used to persuade the Dental Benefit 





Council so to amend its regulations that although the 
scale would stand, a patient would be allowed to pay his 
or her private doctor the difference between the new 
dental benefit fee and the doctor’s fee as established by 
the Association’s own scale. Unfortunately, they had 
just heard that the Dental Benefit Council was unlikely 
to take any action to meet their views. He thought that 
in these circumstances a protest ought to be made. The 
effect of the new regulations would be this, that where a 
patient desired that his or her own doctor should admin- 
ister the anaesthetic, or be present when the anaesthetic 
was given, the benefit in these circumstances would be 
denied to the patient. That was a great hardship. In 
the Association policy it had been agreed that dentists 
specially trained to give anaesthetics should be allowed 
to give them, but they disapproved of dentists who were 
not trained being allowed to administer anaesthetics. The 
dental profession was now claiming that all those on the 
Dentists Register, whether trained or untrained, should 
be at liberty to give anaesthetics and should be paid 
according to this particular scale of fees. The ultimate 
effect would be the diversion of all this class of case into 
the hands of dentists, some trained, but others untrained. 
Dr. A. H. Mackiin (Dundee) moved 


‘‘ That the Annual Representative Meeting express strong 
condemnation of the Dental Benefit Regulations as a result 
of which approved societies have power to withhold dental 
benefit from their members if the fee of the doctor who has 
administered the anaesthetic exceeds that allowed under the 
regulations.’’ 


He said that a very important principle had been intro- 
duced with these draft regulations of the Dental Benefit 
Council in deciding on a scale of fees which involved 
medical practitioners, because dentists themselves, even 
though they had a right to give anaesthetics, could not 
in many cases do so and required practitioners to give 
the anaesthetics for them. The principle was one which 
might be extended in other ways and one which the 
Representative Body could not accept lying down. These 
regulations were provisional for a year, and now was the 
time to express strong disapproval of them. 

Dr. J. V. J. DuniG (Queensland) said that he was patho- 
logist at the largest hospitl in Australia, and he had 
found a very considerable amount of lung abscess due to 
dental anaesthesia. The risk, in his opinion, was very 
serious—much more serious than was realized by the 
average man. From his own experience and from con- 
sultation with his colleagues he thought that anaesthesia 
for dental operations was a form of administration which 
should not be undertaken lightly or allowed to fall into 
the hands of untrained persons. 

Dr. H. M. Brirp (West Suffolk), in supporting the 
motion, said that it was most desirable to try to establish 
a better co-operation between the dental and the medical 
professions. 

Dr. W. Harc (Perth), who was stopped by the Chairman 
from entering into a general discussion as to whether 
doctors or dentists should give anaesthetics, thought the 
dentists should be allowed to frame their regulations in 
their own way. He did not think the medical profession 
had any right to interfere with the decisions of these 
approved societies. 

The resolution was carried by a very large majority, and 
the remainder of the report under ‘‘ Medico-Political ’’ was 
approved. 


ELECTIONS TO COUNCIL 


It was announced that the following had been elected 
by grouped representatives to be members of the Conncil: 


England and Wales 
Group 


I.—Dr. PrETER MACDONALD. 
IIl.—Dr. R. L. NEWELL. 
IlIl.—Dr. H. W. Poorer. 
IV.—Dr. S. Wann. 

V.—Dr. F. W. Goopropy. 
VI.—Dr. W. PATERSON. 
VIl.—Dr. C. E. S. FLEMMING. 

VITII.—Dr. L. A. Parry. 
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Scotland 
Group 
IX.—Dr. J. D. Comrie. 
X.—Dr. D. Lyon STEVENSON. 
Northern Ireland 
Group 
XI.—Dr. J. C. LOUGHRIDGE. 
There were contests in Groups I, VII, VIII, and X. 


The meeting adjourned at 6.10 p.m. 
In the course of Monday’s sitting of 


tive Body it announced that the 
members oi Council had been elected by 


the Representa- 
following eight 
the Representa- 


Was 


tive Body as a whole: 
Sir HENRY BRACKENBURY. Sir EWEN MACLEAN. 
Mr. McApam Ecc Les. Dr. J. C. MATTHEWS. 
Dr. C. O. HAWTHORNE. Professor R. M. F. Picken. 
Dr. KR. Lancpon-Down Dr. W. G. WILLOUGHBY. 


There were twelve candidates. 





LUNCHEON TO REPRESENTATIVES 
FROM OVER-SEAS 

On the opening day of the Annual Representative Meeting 
the officers of the Association, the chairman of the Organ- 
ization Committee, and the chairman of the Dominions, 
India, Colonies, and Dependencies Committee gave a 
luncheon party for representatives from over-seas. This 
was held in the agreeable surroundings of the old lecture 
room of Christ Church. 

Mr. H. S. Souttar, from the chair, extended a very 
cordial welcome to all those who had come from distant 


lands to take part in the Oxford Meeting. As one who 
had enjoyed the almost overwhelming hospitality of 
1 - . sd - ~ . 
Australia he felt that such gatherings of the medical 
profession played a part in maintaining the bond of 


Empire. He coupled with the toast the names of Major- 


General Sir Frank Connor, I.M.S., and Mr. Frederick 
Hadley of Perth, Western Australia. 
Sir FRANK CONNOR thanked the chief officers of the 


Association for this entertainment and tor giving oversea 
guests the opportunity of meeting and talking over their 
local concerns and troubles. With reference to the Medical 
Secretary's forthcoming visit to India, he said that the 
average Indian practitioner to-day had little if any under- 
standing of what the B.M.A. was and what it stood for ; 
many confused it with the G.M.C. Organization of the 
profession in India presented many difficulties, but in his 
opinion there was ample room in that country for both 
the British Medical Association and the Indian Medical 
Association. Mr. HapLey, one who had wandered 
much abroad and at home, spoke of the joy it was to 
welcome the medical visitors to Australia last year, and 
paid tribute to the moving eloquence of Mr. Souttar’s 
speech during the Melbourne Meeting. Dr. WILLIAM 
PATERSON, in a few closing words, invited all present to 
take part in the Oversea Conference at Oxford and the 
special session of the Representative Body arranged for 
the discussion of Empire affairs. 
The following attended the luncheon: 


as 


Oversea Representatives in Representative Body : Professor 


W. .Burridge (United Provinces), Dr. G. Macdonald (Assam 
Valley Dr. G. C. Ramsay (Surma Valley), Dr. F. W. 
Greaves (Barbados Mr. V. L. Parmar (Bombay), Dr. 
N J. Patterson 3urma), Lieut.-Colonel E. W. O'’G. 
Kirwan, I1.M.S (Calcutta), Dr. V. H. L. Anthonisz 
Ceylon), Dr. M. Clayton-Mitchell (Grenada), Dr. W. B. A. 
Moore (Hong-Kong), Rao Sahib T. D. Rajoo (Hyderabad), 
Dr. J. A. Carman (Kenya), Dr. H. M. Nevin (Federated 
Malay States), Dr. J. M. A. Lowson (Southern Malaya), Dr. 
C. H. Houghton (Natal Coastal Branch), Major-General Sir 
Frank P. Connor DSO. LMS South Indian and 
Madras), Dr. J. R. Dickson (Northern Trinidad), Dr. J. G. 
Hunter (New South Wales), Dr. J. F. Duncan (Canterbury, 


New Zealand), Dr. A. R. Falconer (Otago), Dr. G. W. Hartz 


ea Representatives 
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(Wellington), Dr. J. V. J. Duhig (Queensland) Dr 
Friedman (Lichtenburg, Transvaal), Dr. A. €, Schule, ; 
(Potchefstroom, Transvaal), Dr. Alice I. M. Leach (Suds 


Dr. F. R. Lockhart (Tanganyika), Dr. L. J. ¢€ ; 
(Victoria), Mr. F. A. Hadley (Western Anaad Bp. 


Colonel E. V. 
(Gisborne), 
(Punjab). 


Whitby, R.A.M.C. (Egyptian), Dr, §. 
Dr. H. G. Roberts (Assam), Dr. N. R, Dharmay; 


Officers of the Association: Sir E. Farquhar Buzzagi 
(President-Elect), Mr. H. S. Souttar (Chairman of Represey 
tive Body), Dr. E. Kaye Le Fleming (Chairman of Comal 
Mr. N. Bishop Harman (Treasurer), Dr. H, Guy Dai 
(Deputy Chairman of Representative Body). . 

Representatives of Oversea Branches on Council and 
Members of Dominions, India, Colonies, and Dependenci 
Committee ; Professor R. J. A. Berry (New South Wals 
etc.), Colonel A. H. Proctor (Grouped Indian Branches), p; 
G. C, Trotter (New Zealand and Fiji), Dr. W. Watkig 
Pitchford (Union of South Africa), Dr. W. Paterson (Chair. 
man of Dominions Committee), and Dr. F. J. Gomez and 
Sir Ewen Maclean (members of Dominions Committee) 
Chairman of Organization Committee : Dr. J. C. Mattheys 


Local Officers : Dr. F. G. Hobson (Honorary General Sere. 


tary of Annual Meeting), Dr. H. Woodroffe (Honorary Aggs. 

tant Secretary). . 
Officials: Dr. N. G. Horner (Editor, British Medica 

Journal), Dr. G. C. Anderson (Medical Secretary), Mr, |, 


Ferris-Scott (Financial Secretary and 
C. Hill (Deputy Medical 
(Scottish Medical Secretary), 
Medical Secretary). 


3usiness Manager), Dr. 
Secretary), Dr. R. W. Cris 
Dr. A. Macrae  (Assistan: 





THE REPRESENTATIVES’ DINNER 


On the evening of the first day of their meeting, July 174, 
the representatives dined together in the famous Hall q 
Christ Church—one of the most beautiful and historic of 
the Oxford “‘ interiors.”’ Mr. H. S. Soutrar, Chairman 
of the Representative Body, presided at the high table. 


Tribute to the Chairman 


In accordance with custom only one toast was proposed— 


that of ‘‘ The Chairman.’’ It was in the able hands of Dr, 
W. J. O'Donovan, who, in an eloquent and inspiring oration, 
introduced those present to what he called ‘‘ Exhibit A” 


‘“T have been asked to dissect the subject to-night, to gather 
up the fragments, and make what I can of the remains, n 
order that you may toast sincerely and with full knowledge 
a truly representative man.’’ 

Mr. Souttar (Dr. 0’ Donovan continued) chose Oxford for his 
nursing mother, and in the all too many decades that he had 
known him he had always been a son of whom Oxford should 
be proud. He had always given honour to the source of his 
culture and learning. Then, in order that he might grow 
grace and knowledge, he came, as many wise men had done, 
to the East [of London He found his inheritance in Israd, 
and there he learned those lessons that all the children of 
Hippocrates had learned in the timeless ages during which 
they had practised their great profession. The war was 0 
Mr. Souttar a testing time. He had in front of him the 
ordinary ambitions of a skilful operating surgeon, but the 
minute war broke out, like Ambroise Paré, he followed the 
drum to learn the lessons of his craft and practise it where t 
was most needed. There he learned much about fractures, 
and the knowledge so gained he had applied in civil practice 
He was happy in the possession not only of the knowledge 
of anatomy, which they all shared with him, but of und 
standing of the laws of physics, which most of them cheerfully 
ignored, to their disaster. 

The speaker permitted himself a slight allusion to th 
debate which had taken place earlier in the day on chemical 
warfare, when one representative had suggested that the 
nations of Europe were watching what the Representative 
Meeting might do. ‘‘ Standing here at the ‘ Cabinet Bench 
of medicine,’’ said Dr. O’Donovan, ‘‘ I should interject tht 
our relations with foreign powers remain friendly, and | 
should add that through the clarity and kindness with which 
the Chairman steered us this morning on the subject of 
chemical warfare, the Powers of Europe will be impressed by 
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our observations.’” But if war was a testing time to Mr. 
Souttar, the after-years of peace were a testing time no less. 
Mr. Souttar returned from the front to his labours which 
had been interrupted by war and gave his heart first of all 
to the students, realizing how the commonwealth depends 
upon the service of good and upright doctors. He felt, as 
ll teachers feel, that the greatest and most patriotic service 
they could give to the ir country was to train a generation of 
young men who would hand on the torch of knowledge with 
an integrity and an ability even greater than their seniors 
had been able to maintain. hose present knew as well as 
the speaker did the long and painful years the Chairman 
had given to the task ot making the application of radium 
to the scourge of civilization a thing practicable to all 
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surgeons. } 
But if the commonwealth was to honour the medical pro- 


fession it must not remain a silent service. It was good to 
serve the sick in the consulting room and in the bedroom, 
put the good estate of the profession must be conserved by 
men of leading experience if it was to carry its full weight 
in the counsels of this great country. Dr. O’Donovan con- 
fessed that he had felt bitter as he had sat through debate 
after debate in the House of Commons and found “ the time 
monopolized by those whose knowledge of health and its 
problems was derived from their grandmothers gossip and 
the back page of the daily paper.’’ Their own assembly was 
fortunate indeed to be presided over by so eminent a surgeon 
with so judicial a detachment, and he could not help think- 
ing that if he had presided over politicians even the most 
self-sufficient of them must have taken notice of his argu- 
ments, his counsel, and his decisions. ‘‘ We do good to our 
profession and we render service to our country when we 
choose doctors like Mr. Souttar to be our figurehead, our 
Speaker, and our representative man on such public occa- 
sions.’ On the bodies of the poor Mr. Souttar and he had 
learned the traditions of their art, and it was their object 
to return to the poor all they had given to them in know- 
ledge and in experience. There were three professions which 
looked after the welfare of civilization. Of the Law and of 
the Church he was not qualified to speak, but the clinical 
profession of medicine had _ its consulting surgeons day by 
day attending their hospital patients with the same fidelity 
as they attended to those who paid them guineas. Practi- 
tioners lost their nights’ rest and risked their health in their 
middle years in healing the sick in all weathers, and so 
long as ‘those things remained they would always have the 
friendship and trust of the poor, and that was their greatest 
reward, for, as Osler once said in that very hall in which 
they were assembled: ‘‘It is God that pays the doctor’s 
bill.” 

He called upon the company to drink a toast to the health 
and good estate of Mr. Souttar. With his name he linked the 
London Hospital, almost a new foundation, not dating back 
to the ancient days of English kings, but founded almost 
within living memory by merchants of the town, a hospital 
attended by the most cosmopolitan population that could be 
imagined. The beneficence of the London Hospital, like that 
of the sun, shone without distinction on all the mixed tribes 
who sought its alleviation. Mr. Souttar was a symbol of its 
service. The sole claim that the people had upon him was 
that they were sick and asked his aid. He had seen him 
operate night after night, and not only so, but he had taken 
the clumsy hands of the student and trained them to the 
same purpose, training the student’s mind, too, to learn that 
he was the custodian of a great’ tradition and a precious past. 
He had taught his students a reverence for the great masters 
of surgery and for the great principles of their calling. 

The health of Mr. Souttar was drunk with enthusiasm, and 
three cheers were given. 


The Chairman’s Acknowledgement 

Mr. Sourrar asked how he could fittingly respond to a 
toast which had becn so magnificently proposed. He knew 
that he would have the sympathy of all his hearers in making 
an inadequate response to a speech from a master of wit and 
humour who had also shown himself to be a man of deep 
feeling. From his heart he thanked Dr. O’ Donovan and the 
company for the way in which they had drunk his health and 
for the feeling which obviously lay behind this compliment. 
Throughout Dr. O’ Donovan's speech one felt conscious of the 
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great tradition that underlay their profession. ‘‘ Our profes- 
sion is not a stationary thing. It is growing and developing. 
Long, long ago it began as a religion. Up till now it has been 
a profession, but to my mind its future lies in something 
even greater than a profession ; it lies in a social service. 
Everything points the way towards our losing, in a-sense, our 
personality, our absolute individuality, though never, I hope, 
our personal relationship with our patients. What does it 
matter to us even if the whole of the dependants come into 
national health insurance? Even if the hospitals are sup- 
ported, as I suppose in the end they must be, from State 
resources? We shall remain doctors and our patients will 
remain Our patients. 

‘““To me it is very moving to sit at the head of this 
assembly, and I cannot imagine anything more moving than 
to see it before me in this great Hall. We are reminded on 
every side of the traditions by which we are surrounded here. 
Looking down upon you you have the great Henry and his 
greater Cardinal. Coming nearer you have John Wesley, 
George Canning, William Ewart Gladstone: you are sur- 
rounded by the old members of Christ Church. They look 
down upon you, themselves the upholders of great traditions. 
Surely it should inspire in our hearts the feeling that we 
ourselves must carry on these great traditions, that we must 
carry the torch which was so gloriously borne by all those 
whose portraits to-night surround us. It is not only because 
of all that the medical profession has done, it is because of 
all that I feel it will do in the future that to sit here to-night 
is and will remain one of the proudest moments of my life.”’ 
(Applause. ) 

The company broke up early in order to attend the Vice- 
Chancellor's reception at the Ashmolean Museum. 


' 





OPENING OF ANNUAL EXHIBITION 





The Exhibition of Medical and Surgical Appliances, which 
was housed in Morris Garages, St. Aldate’s, was officially 
opened on Tuesday morning by the President, Sir 
FARQUHAR Buzzarb, in the presence of a large number 
of members and their friends. 

Sir Farquhar Buzzard said that he did not know for 
how many years the exhibition had been a feature of the 
annual meeting, but it was a feature which had grown, 
not only in popularity and interest, but in real importance 
to the medical profession. In the days of Dr. John 
Radclyffe, who made a large fortune in the practice of 
his profession, and left the greater part of it to Oxford 
for the benefit of science and of medicine, the only instru- 
ment of precision which he took on his rounds was a 
gold-headed cane. To-day the doctor on his rounds not 
only used his senses, but he carried with him a case 
containing technical equipment which would have aston- 
ished and perhaps frightened to death the seventeeth- 
century patient. For these essentials of modern practice 
the profession looked to the various firms which were 
represente- there, and he thought the practice of medicine 
would be very much at a loss without their alliance. 
That alliance, he was glad to say, was a very happy one. 
It was based on mutual confidence, and inspired on both 
sides with the same ideals—respect for science, and the 
desire to do what could be done to help the maimed, 
the sick, and the poor. It was a very happy thing that 
the profession and the trade should have such good 
relationships and based on such high ideals. 

“If you wander around this exhibition,’’ Sir Farquhar 
3uzzard continued, ‘‘ members of the fair sex may find 
varieties of extracts of liver which are rapidly replacing 
lipstick and rouge in restoring colour to lips and cheeks. 
Some of you may seek oblivion with the very latest thing 
in anaesthetics, and others new life in oxygen tents. 
Those of you who are not slimming may partake of as 
many vitamins as there are letters in the alphabet, and 
wash all these down with a beverage called ‘ pommie,’ 
which, I am informed, rivals the best that Oxford cellars 
can produce. In face of such temptations I do not think 
any of you ought to go round alone. A mere man is 
not safe in such conditions ; he ought to have his wife 
with him to protect his pocket.”’ 
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In conclusion, he expressed very sincere thanks to 
Lord Nuffield, who, nearly two years ago, gave permission 
for the use of the building in which the exhibition was 
housed, and thereby went a long way towards making 
an annual meeting at Oxford possible ; and to Mr. Tobin 
and his staff, who had done everything in their power 
to make the exhibition a success. He suggested that any 
of them who had time should go to the Old Ashmolean 
Building, now the Museum of the History of Science, 
where a wonderful exhibition of historic objects of medical 
interest had been arranged, including collections of materia 
medica used for teaching in Oxford carly in the eighteenth 
century. Many of the exhibits were of parallel interest 
to what was to be seen in the present Annual Exhibition, 
and they included a number of trade cards, some of which 
made one quite envious of what the people in those old 
days could produce. 





GENERAL MEETING 


ANNUAL 


he 104th Annual General Meeting of the British Medical 
Association was held in the Town Hall, Oxford, on the 
afternoon of Tuesday, July 2!st, 1936. During the first 


part of the proceedings the retiring President, Sir JAMEs 
Barrett of Melbourne, occupied the chair. 

The notice of the meeting having been read, the minutes 
of the last Annual and Adjourned General Meetings, held 


23rd and in Melbourne on September 
the of the CHAIRMAN OF 


in Lendon on July 
10th, 
CoUNCIL, confirmed. 


1935, were, on motion 


Induction of President, 1936-7 


Sir James Barrett then, amid loud applause, inducted 
Sir Farquhar Buzzard as President, 1936-7, and invested 
him with the badge of office. In doing so he said that 
Sir Farquhar was a man whose professional eminence 
was acknowledged throughout the Empire, and whose 
personal charm and kindliness were well known to his 
large circle of friends. 

Sir FARQUHAR Buzzarp, on taking the chair, said that 
he considered the presidency of the British Medical Asso- 
ciation was the greatest honour to which any medical man 
in this country could aspire. But he realized that in his 
own case the honour which had come to him was largely 
due to the position he held in the Medical Faculty of 
Oxford University, and therefore all his colleagues in that 
school shared with hina the compliment. At no time in 
its history had the Association been so powerful and 
influential, and it would be his endeavour to promote the 
good name of the Association and to uphold the dignity 
of the position in which they had been generous enough 
to place him. (Applause.) 


Past-President’s Badge 


The CHAIRMAN OF CouNcIL then invested Sir James 
Barrett with the Past-President’s badge. 


Appointment of Auditors 


Dr. W. N. Mapre proposed, Dr. A. BALpIE seconded, 
and it was agreed: 
That Messrs. Price, Waterhouse and Company be and 
they are hereby appointed auditors of the British Medical 
Association until the next Annual General Meeting, at a 


remuneration of 300 guineas. 


President, 1937-8 


The CHAIRMAN OF CouNcIL reported to the meeting that 
Professor R. J. Johnstone, F.R.C.S.Eng., F.C.O.G., pro- 
fessor of gynaecology, Queen’s University, Belfast ; 
gynaecologist, Royal Victoria Infirmary, Belfast ; con- 
sulting surgeon, Belfast Maternity Hospital, member of 


Ulster Parliament, had been elected President of the 
Association 1937-8. 
The PRESIDENT expressed a welcome to the new 


President-Elect. Professor Johnstone was known to all 
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[SS 
of them as one of the brightest stars in the no: 
firmament of Ireland. He was distinguished not op] f 
the work he had done in gynaecology and in educatal 
but also for his work as a politician and as q membe 
for Queen’s University, Belfast, in the Parliament 
Northern Ireland. 

Professor JOHNSTONE, who was heartily received Said 
that he would like first of all to congratulate the Associa 
tion on its exceedingly happy choice of this year’s Preg, 
dent. He had known Sir Farquhar Buzzard fo, 
considerable time, and had they searched the county 
they could hardly have found a better President, 7 
were also extremely fortunate in’ meeting at Oxford, where 
there was everything to charm the eye and stimulate th 
imagination. It was a delightful city as a meeting-plage 
for the Association, and alike for its President and ig 
meeting-place, the Annual Meeting, 1936, would live Jp 
in their memories. It would be a very difficult thing for 
him to follow Sir Farquhar Buzzard in the Presidentig] 
Chair and for Belfast to follow Oxford, but his colleagns 
in Belfast and he himself were going to do the best they 
could. They could not compete with the mediaeval an 
the modern charm of Oxtord, and they might not be able 
to afford as good entertainment as the University city 
but those who came to Belfast might be assured of 
equally hearty welcome. 
























































































Vote of Thanks to Retiring President 


A vote of thanks to the retiring President, Sir Jame 
Barrett, was moved by the CHAIRMAN OF CouncIL, who 
said that Sir James had held this office in a memorable 
year of the Association’s history. Those of them who had 
the privilege of travelling to the meeting in Melbourne las 
year, and who made many friendly contacts in the 
course of that tour, realized what an immense step 
forward had been made in the conception of their obliga- 
tions to the profession over-seas. It had been said before, 
and he said it again, that nowhere could they hay 
received a greater welcome than they received in 
Melbourne, and nowhere could they have recognized mor 
sincerely the great bond of professional fraternity that 
existed between the great continent of Australia and the 
Old Country. He felt sure that the result of that visit 
and of Sir James Barrett's year of office would be to 
strengthen for all time the ties that bound them through 
out the Empire. 

The vote of thanks was accorded by acclamation. 

Sir JAMES BaRRETT, in response, thanked the member 
for their vote of thanks, and said that he desired to take 
the opportunity of saying a word or two about the rela 


SO 


tion of the British Medical Association to its oversea 
Branches. The visit to Melbourne was a memorable 
event. It established many most friendly contacts, 


scientifically it was an excellent meeting, and he thought 
it did something more still, for if this Empire was to hold 
together visits of that sort were of inestimable impor 
tance. He brought greetings from the Chairman of the 
Federal Council of the British Medical Association in 
Australia, Sir Henry Newland, and from the Victorian 
Branch, which organized the meeting, and Dr. J. P. 
Major, its honorary secretary. The oversea members of 
the British Medical Associaion now numbered one in five 
of the total membership, and those in Australia numbered 
one in seven. That proportion would increase. He was 
not suggesting for a moment that it would ever increas 
to such an extent that, even if it so desired, the tail 
would be enabled to wag the dog. But he would like 
Headquarters to continue, as they had done in the past, 
to recall that they had a useful and grateful and most 
affectionate ‘‘ tail.’ Common ideals ran _ through the 
whole of the Association, but of course the transplanting 
of any association over-seas, as Dr. Le Fleming knew full 
well, necessitated an alteration of some conditions, and it 
said much for the flexibility of the Central Council that 
it had recognized those difficulties and adjusted them— 
adjusted them, he would also say, most generously. He 
added that he had listened on the previous day with great 
interest to Dr. Le Fleming’s account of the journey row 
the Empire, and he was greatly impressed because 
realized that Dr. Le Fleming understood, as not 
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men did, the difficulties in those parts of the world. 


English particularly glad to hear him mention the Suva 
De Medical School in Fiji. This institution meant 
a 


t Polynesians might go to Suva, get a good know- 
ledge of English, spend four years there in medical study, 

d then go back to their own islands as health officers 
and medical practitioners. It was a great thing to have 
that service instituted by people who knew the language 
and customs of those among whom they would work. 
t also had the advantage of arresting the depopulation of 
these Polynesian islands, and it must be remembered that 
if they were depopulated some other nation might occupy 
them and new political difficulties arise. He had been 
delighted to see that Dr. Le Fleming had realized the 
importance of this undertaking. It only remained for him 
to say with what pleasure he had come to the Home 
Country on this occasion. 

Before closing the meeting the PresipeNT read a tele- 

m from Dr. C. H. Dickson of the Victorian Branch, 
conveying greetings and best wishes. 

The meeting was then adjourned until 8 p.m. the same 
evening at the Sheldonian Theatre. 


EXTRAORDINARY GENERAL MEETING 


An Extraordinary General Meeting of the Association 
was held in the Town Hall, Oxford, on July 21st, 1936, 
immediately following the Annual General Meeting. The 
President (Sir FARQUHAR Buzzarp, Bt.) occupied the 
chair. A resolution for the alteration of the Articles of 
Association in various respects concerning procedure at 
General Meetings, the use of the seal of the Association, 
and the service of notices upon members and upon 
Divisions and Branches, was brought forward. The reso- 
lution was fully set out in the Supplement of June 20th 
(p. 335). The notice of the meeting having been read, 
the PRESIDENT proposed the adoption of the resolution 
as a Special Resolution, and this was agreed to unani- 
mously. 

The meeting then terminated. 








SS — + 


ADJOURNED ANNUAL GENERAL 
MEETING 


The Adjourned Annual General Meeting was held in the 
Sheldonian Theatre, Oxford, on the evening of Tuesday, 
July 2ist. The theatre was filled in every part, even in 
the upper gallery, and, the majority of those present 
wearing academic dress, presented a brilliant spectacle. A 
procession, headed by the new President (Sir E. Farquhar 
Buzzard) and the Past-President (Sir James Barrett) was 
formed and proceeded to the dais. The President was 
surrounded by the principal officers of the Association and 
the members of Council. Members of the University, 
headed by the Vice-Chancellor (Mr. A. D. Lindsay, Master 
of Balliol), and of the city council, headed by the mayor 
(Mrs. Townsend), were present. 


Introductions 


The following delegates from kindred associations were 
introduced by the Chairman of Council to the President. 
Canadian Medical Association: Dr. H. S. Birkett, Dr. 
A. H. Gordon, Dr. R. D. Rudolf. American Medical 
Association: Dr. A. J. Bedell, Dr. G. H. Simmons, Dr. 
F.E.Sondern. Chinese Medical Association: Dr, R. H. P. 
Sia. The following foreign guests were next introduced: 
Dr. J. O. W. Gravesen (Vejlefjord, Denmark), Professor 
E. Liischer (Berne), Dr. Gabriel Tucker (Philadelphia). 
Finally came the introduction of the following repre- 
sentatives and delegates from the Dominions, Colonies, 
Dependencies, and Mandated Territories: 

Africa.—Professor W. Campbell (Cape Western) ; Lieut.- 
Colonel E. V. Whitby (Egyptian); Dr. J. A. Carman 
(Kenya); Dr. C. H. Houghton (Natal Coastal) ; Dr. 5. 


Friedman (Southern Transvaal); Dr. Alice I. M. Leach 
(Sudan), 








Australasia.—Mr. B. T. Edye, Dr. J. G. Hunter, and Dr. 
W. K. Inglis (New South Wales); Dr. J. F. Duncan, Dr. 
A. R. Falconer, Dr. G. W. Harty, and Dr. S. Scoular (New 
Zealand) ; Dr. J. V. J. Duhig, Dr. J. R. S. Lahz, and Dr. 
E. W. Kerr Scott (Queensland) ; Dr. L. J. C. Mitchell, Dr. 
G. Newman Morris, and Dr. Hedley F. Summons (Victoria) ; 
Mr. F. A. Hadley (Western Australia). 

Asia.—Dr. G. Macdonald and Dr. H. G. Roberts (Assam) ; 
Dr. N. J. Patterson (Burma); Lieut.-Colonel E. W. O’G. 
Kirwan and Captain C. L. Pasricha (Calcutta) ; Dr. V. H. L. 
Anthonisz (Ceylon); Dr. Agnes L. J. Dovey, Dr. J. E. 
Dovey, and Dr. W. B. A. Moore (Hong-Kong and China) ; 
Dr. W. J. Duncan, Dr. J. M. A. Lowson, and Dr. H. M. 
Nevin (Malaya) ; Mr. N. R. Dharmavir (Punjab) ; Dr. P. V. 
Cherian, Major-General Sir Frank P. Connor, and Major 
G. R. McRobert (South India and Madras) ; Professor W. 
Burridge, Dr. V. S. Mangalik, and Lieut.-Colonel H. Stott 
(United Provinces). 

British West Indies —Dr. F. W. Greaves (Barbados) ; 
Captain M. Clayton-Mitchell (Grenada) ; Dr. J. R. Dickson 
and Dr. A. L. Krogh (Trinidad and Tobago). 

In the absence of Lady Barrett, wife of the Past Presi- 
dent, Mrs. E. Kaye Le Fleming, wife of the Chairman of 
Council, invested Lady Buzzard with the President’s 
Lady’s Badge, 1936-7. 


Presentation of Gold Medal 


The President handed to Dr. H. Guy Dain the Gold 
Medal of the Association, which had been awarded to him 
in recognition of his distinguished work in connexion 
with the administration of the medical benefit of the 
National Health Insurance Acts and of the outstanding 
services he had rendered to the British Medical Associa- 
tion. Dr. Dain was loudly cheered on proceeding to the 
dais. 

Presentation of Prizes 


The President handed to Dr. A. F. Kerr Clarkson of 
Newcastle-on-Tyne the Sir Charles Hastings Clinical Prize, 
1936, for his clinical study entitled “‘A Review of 300 
Cases of Asthma in General Practice.’’ The prize consists 
of a certificate and a cheque for 50 guineas. 

He next handed the Katherine Bishop Harman Prize, 
1936, jointly to Dr. A. M. Hill of Melbourne, for his 
clinical study entitled ‘‘ Post-abortal and Puerperal Gas 
Gangrene,’’ and to Dr. G. A. W. Wickramasuriya of 
Colombo, Ceylon, for his clinical study, ‘‘ A Close Investi- 
gation into the Problems of Malaria and Ankylostomiasis 
as Factors in Maternal and Foetal Mortality in the 
Tropics.’’ This prize consists of a certificate and cheque 
for £75. 

The Middlemore Prize, 1936, was presented to Mr. 
Arnold Sorsby of London for an essay on ‘‘ The Aetiology, 
Prophylaxis, and Treatment of Myopia, especially in its 
Higher Degrees.’’ The prize consists of a certificate and 
cheque for £50. 

The final bestowal was that of the Dawson Williams 
Memorial Prize, 1936, to Professor John Fraser of Edin- 
burgh, in recognition of his work on the surgery of 
children. The prize consists of a certificate and cheque 
for 50 guineas. 

The CHAIRMAN OF CouNcIL announced that Lord Nuffield 
had been elected to honorary membership of the British 
Medical Association. Lord Nuffield was introduced to the 
President and heartily acclaimed. 


President’s Address 


Sir FarguHaR Buzzarp then proceeded to deliver his 
Presidential Address, entitled ‘‘ And the Future.’’ The 
address is printed in the first pages of this issue of the 
Journal. 

At the close of the address Mr. H. S. Soutrar, Chair- 
man of the Representative Body, proposed a vote of 
thanks to the President. He said: It is my privilege 
to endeavour to express the gratitude that we all feel for 
the address which has just been delivered by our Presi- 
dent. Lvery line in that address is the result of wide 
experience and mature reflection. Every line in it is 
filled with vision for the future. I need surely say no 
more than that the address is worthy of the distinguished 
audience before whom it has been delivered, of the great 
traditions of this historic theatre, and of the great men 
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who have preceded the President in his office. I ask 
you by your applause to show your appreciation and 
gratitude. 

The vote of thanks was carried with hearty acclamation, 
and the Presipent thanked the audience for the patience 
with which it had listened to the address and the generous 
way in which it had expressed its appreciation, and 
declared the meeting terminated. 

The President and Lady Buzzard afterwards received a 
very large number of guests at Christ Church. 





Correspondence 


CERTIFICATION 

Srr,—On turning to the notes on the Insurance Medical 
Service in the Supplement of July 11th (p. 23) I find the 
greater part of a column devoted to ‘‘ Improvement in Certifi- 
cation.’’ A conference was held between representatives of 
the Ministry, Insurance Acts Committee, and approved 
societies, and it was agreed that certain suggestions to facilitate 
the administration of the Acts should be issued to practi- 
tioners and agents of societies. A similar conference was 
also held in Edinburgh to discuss the volume of incapacitating 
sickness in the insured population of Scotland, and the result 
is to be a communication to Scottish insurance practitioners 
drawing attention to the fact that the existence of incapacity 
is the real and only circumstance governing the issue of 
certificates. For years past there has been the same pro- 
cedure—publication of certification statistics, conferences, and 
communications to practitioners—and no doubt we may expect 
this sequence at regular intervals so long as the present 
system exists. 

Certification is the bane of a panel doctor’s existence. In 
the first place the insured person decides the question of his 
incapacity, and should his doctor disagree the trouble begins. 
A few days ago I refused to issue a final certificate on the 
grounds that, in my opinion, the insured person was unfit 
for work. This morning I received a letter from the agent 
of her society advising me to issue the certificate or I should 
lose three panel patients. Any practitioner in an industrial 
area could supply similar evidence of the consequences 
attached to strictly accurate certification, and all too fre- 
quently the practitioner tries hold the balance between 
Government Departments and approved societies on the one 
hand and his patients on the other. 

What value is placed by the authorities on a practitioner’s 
certification? Very little. Approved societies are pressed to 
refer cases to the regional medical officers, and some time 
ago we were informed that over 50 per cent. ceased benefit 
as a result of reference. In certain areas approved societies 
have instituted visitation schemes, and the opinion of the 
lady visitor is accepted by the society as sufficient to doubt 
the accuracy of a doctor’s certificate of incapacity. In Scot- 


to 


land practitioners are visited periodically by the regional 
medical officers and their certification ‘‘ discussed,’’ and for 
a few years the Department of Health for Scotland supplied 


to insurance committees for consideration and action, if neces- 
sary, of every practitioner‘s certification. Does one 
require any further evidence to prove that the present system 
has failed to work? And is there any use trifling further with 
the question |! issuing minor amendments of the regulations ? 

Apart from me form of a medical which 
eived official approval, there is only one 


statistics 


state service, 


so far has not r 
solution to this certification problem. Certification must no 
longer be part of a practitioner’s duties in the Terms of 
Service. As stated in a memorandum presented by another 
medical body to the committee appointed to review the 
Health Services of Scotland: 

‘‘It is clear that this sickness benefit could be regarded 
as one form of unemployment benefit. It is thus part of 


wider problems than those with which the medical profession 
is directly concerned. ‘ 


I shall be told that this would mean a reduction in the 
capitation fee. That does not necessarily follow, as a good 
case could be made out against a reduction. Even if so, 


it would be well worth it, and would be offset by a reduction 


in the number of visits and consultations at present un- 
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necessary except for the purpose of issuing certificat 


insurance practitioner would then be free 


real work—the prevention and cure of dise 
July 11th. 


Dundee, 


CS. An 


to carry out his 
ase.—TI am, ete,, 
D. M. McGItivray, 


THE STATE MEDICAL SYSTEM OF RUSSIA 
Sir,—As an admirer of the pre-revolution Russian medica] 


service I cannot allow some of Mr. R. W. Harris’s state 
(Supplement, June 6th, p. 301) to pass unchallenged, 


Ments 
He, | 


fear, in common with many English medical men and indeed 
¢ , 
’ 


also with editors of English medical journals, seems to 
that the present organization of medical services in 


think 
Russia 


is entirely due to the foresight of the leaders of Bolshevik 


Russia. 


In 1919 I was stationed in Russia, and my duties 


were entirely medical. The medical system in Russia at that 
time was pre-revolution, and was very up to date. The hos. 
pitals at Ekaterinodar would have been a credit even to 


town of a Cossack province. 
have always been controlled by the Government, and from 
what I saw in 1919 (after a sojourn of nearly a year) the 
country was ahead of many European countries and Certainly 


more up to date than England in many ways. 


‘London, and yet Ekaterinodar was only the headquarters 


In Russia the medical services 


The revoly. 


tion contributed vast armies of sick ; it almost destroyed the 
then existing excellent medical services, which only survived 
because of the bravery and patriotism of the old doctors. The 
present medical services in Russia are only a continuation of 
the past organization, and not, as so many like to believe, 


a creation < 


rf 


the 


present 


regime. 


The ignorance of the 


foreigner on the past history and culture of Russia is amazing. 
Truly propaganda produces results.—I am, etc., 
C. HAMILTON, 


Late O.C., The B.M. Hospital, Ekaterinodar, 
South Russia. 


Assam, June 30th. 





Naval, Military, and Air Force 


ROYAL 


Appointments 
NAVAL MEDICAL 


SERVICE 


Surgeon Commander E. B. Kelley has been placed on the retired 


list. 


Surgeon Commanders R. W. Nesbitt to the Pembroke, for Royal 
Brownfield to the Bnitanma; 


Naval 
Hea Oe 
fee 3 
of flag). 
Surgeon 


Hospit 


to the Mantis ; 
Cockchafeyr = 
the 


the 
Ewart to 


to 
1). 


al, 


E. 


Chatham ; 


Lieutenants T. J. 


i> ie 


Pembroke, 


co. 


By: 


Sinclair to the Ramillies; G. B. Cockrem to the Dolphin; 
’, Green to the Cumberland, and to the Kent (on transfer 


Harkin to the Emerald; L- Merrill 
H. Murchison to the Cyclops ; G. A. M. Smith 


Cleave to the President, for course; 


for Royal 


Naval Barracks; R. M. 


Bremner to the Drake, for Royal Naval Barracks. 


Roval 
Surgeon Commander H. E. 


Hospital, Haslar. 


Surgeon Lieutenant Commanders D. C. 


NAVAL VOLUNTEER 
Hall to the Victory, for Royal Naval 


RESERVE 


Wilse mn to the Drake, for 


Roval Marine Infirmary, Plymouth; T. C. Stevenson to the 
Victory, for Royal Naval Hospital, for training ; A. L. Gunn to 
the Curacoa; RK. Wear to the Victory; E. A. Gerrard to the 
Effingham. 

Surgeon Lieutenant A. Elliott to be Surgeon Lieutenant Com- 
mander. 

Surgeon Lieutenants D. M. Dean to the Victory, for Royal 
Marine Infirmary, Eastney; F. T. Land to the Pembroke, for 


Royal Marine Infirmary, 
Sublieutenant J. 


Surgeon 


Aug 


seniority 


ust 


1935. 


Ist, 


Chatham ; 


T. H. Pierce to the Pembroke. 
Scott to be Surgeon Lieutenant, with 


Probationary Surgeon Sublieutenants G. R. t 
Phillips to the Dolphin, 


for Royal Na 


Lieut.-Col. 


} been 


Nas 


val 


ROYAL 


A. 


Barracks; 


Hendry, 


placed on retired 


R. 


pay 


P 


Dodds to the Drake, 


ARMY MEDICAL CORPS 


having attained the age 


for retirement, 


Major R. A. Hepple, M.C., to be Lieutenant-Colonel. a 

Swan has relinquished his temporary commission 
on account of ill-health, and retains the rank of Major. é 
Medical Officer, Ante 


Major J. D. 


Major T. 


H. 


c. 


[wigg 


to be 


» Instructor 


gas Wing, Small Arms School. Ee j 
Kennedy has retired, receiving a gratuity. . 
is resigned his short service Commission. 


Captain A. 


F. 


Captain P. R. Wheatley hi 


Lieutenant 
mission. 
Lieutenant 


the provisions of Article 213, Royal Warrant for Pay 
(Substituted for notification in the London Gazett 


1931. 


21st, 1935.) 


(on 


(on 


probation) 


probation) 


R. 


x. 


and 


Toledo has resigned his com- 


D. Wright has been seconded undet 


and Promotion, 
e of May 
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ROYAL AIR FORCE MEDICAL SERVICE 

i ._H. Knowles to R.A.F. Depot, Uxbridge, for 

Group Captain al Officer and Officer Commanding Hospital. 
duty, 35 — nder V. R. Smith to Superintendent of the Reserve, 
Wing a asty as Senior Medical Officer. 
Hendon, 10 Leader T X. Canton to Headquarters, Training 
Squadion stanmore, for duty as Deputy Principal Medical Officer. 
Y Comman Lieutenants J. M. Ritchie to No. 9 Flying Training 
«fie rhornaby i C. Crowley to Air Armament School, East- 
church. 
Flying 
yD W 


ts W. J. L. Dean to Home Aircraft Depot, Henlow ; 
ans to Medical Training Depot, Halton. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Cores 


Lieut.-Col. H. H. Leeson, M.C., having attained the age limit of 
saility to recall, has ceased to belong to the Keserve of Officers. 


TERRITORIAL ARMY 


Roya Army Mepicat Corrs 


Major W. Walker, M.C., 

gsiorty March 10th, 1930. x : 
Captain and Brevet Major C. F, Mayne, O.B.E., and Captains 
¢. Tudhope, E. G. R. Grant, and J. H. Donnelly to be Majors. 
Captain Ss. P. Wilson, Reserve ot 4 fficers, to be Captain. 

Captain A. P. Trimble, R.A.M. Z to be Divisional Adjutant, 
ath (South Midland) Division, vice Captain J. C. Gilroy, R.A.M.C., 
seconded under Colonial Office. 

' “Lieutenants C. E. Moorhead and I, R. Jones to be Captains. 

F. N.N. Roberts, late Flight Lieutenant, Royal Air Force, to be 
Lieutenant, with seniority September 28th, 1935. (Substituted for 
notification in the London Gazette of February 21st, 1936.) 

J. $. Minett, late Officer Cadet, Cambridge University Contingent, 
Snior Division, O.T.C., to be Lieutenant. 


Reserve of Officers, to be Major, with 


TerriroriaL ARMY ReSERVE OF OFFICERS: RoyAaL ARMY 





Merptcat Corps 
Lieut.-Col. A. B. Evans, having attained the age limit, has 
retired and retains his rank, with permission to wear the prescribed 
uniform. 
INDIAN MEDICAL SERVICE 
Majors P. A. Dargon, B. Sahai, and L. Blake, M.C., to be 


Lieutenant-Colonels. — , 
The services of Major G. R. Oberoi have been placed permanently 


at the disposal of the Government of the United Provinces, as 


fom February 15th, 1935, for employment in the United Provinces 
Jail Department. 
Lieutenants G. R. ¢ Palmer, J. Revans, and T. Sommerville 


have been restored to the establishment. 
Lientenant J. M. FP. 
appointment, 

lo be Lieutenants (on probation): A. C. 
(seconded), L, S. F. Woodhead, i.e. 
(seconded), L. M. Kelly, and K. I. E. 


Byrnes has relinquished his probationary 


lavlor, FE. N. Brockway 


Thomson, J. R.. Kerr 
Macleod, 





British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Meetings of Branches and Divisions 


SoutH WALES AND MONMOUTHSHIRE BRANCH 


The annual meeting of the South Wales and Monmouthshire 
Branch Was held at Newport on July 2nd, with the president, 
Db. W.E. THomas, in the chair. The following officers were 
elected : 

President, Dr. D. E. J. Burke. 


: President-Elect, Professor Gilbert 
Siachan. Treasurer, Mr. R. J. 


Coulter. Auditors yrs 2ocY 
Jones and Herbert Cook. Senior escoe — R Mea pon 
Jinior Secretary, Dr. F. HH. Kingston Knight. oi 
The members paid tribute to Dr. Thomas, and were mindful 
of the wonderful work he had done for the British Medical] 
lation during his fifty years of professional life. 
It was proposed that each Division, instead of nominating 
émember for the presidential chair in rotation, should have 


at rivilege of a second nomination for each completed 
me hundred members. After considerable discussion it 
agreed that this was only fair if the principle . of 


Weratic control was accepted. 
ser Burke, after installation as president, read a short 
on the progress of medicine during the past fifty vears. 
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WEEKLY POST-GRADUATE DIARY 


BritisH Post-Grapuate Mepicat Scuoor, Ducane Road, W.—Daily, 
10 a.m, to 4 p.m., Medical Clinics, Surgical Clinics or Opera- 
tions, Obstetrical and Gynaecological Clinics or Operations, 
Mon., 2.15 p.m., Dr. Duncan White, Radiological Demonstration. 
Wed., 12 noon, Clinical and Pathological Conference (Medical) ; 
2.30 p.m., Clinical and Pathological Conference (Surgical). 
Thurs., 2 p.m., Operative Obstetrics. Fri., 2.15 p.m., Department 
of Gynaecology, Pathological Demonstration. 


DIARY OF SOCIETIES AND LECTURES 


Hurt Mepricar Socirry.—At Women’s Hospital, Cottingham Road, 
Mou., 3.30 p.m. Dr. Gavin Brown: Gynaecological Examination. 











VACANCIES 





All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


AccRINGTON: VicrorIA Hospirat.—H.S. Salary £150 p.a. 


Apert Dock Hospirat, Connaught Road, E.—R.M.O, (male). 
Salary £110 p.a. 

Bansury: Horton GrNeERAL Hosprrat.—R.M.O. (female). Salary 
£150 p.a,. 

Barrow-IN-FuRNESS: NortH Lonspate Hosprrat.—R.C.O. (male). 


Salary £150 p.a. 
Barry Ursan District Councit.—R.S.O. at the Surgical Hospital. 
Salary £350-£50-£450 p.a. 


3ATLEY AND Districr Hosprrat.—R.H.S. (male). Salary £175. 


Beprorp County Hospirat.—Second H.S. (mate, unmarried). 
Salary £155 p.a. 
BIRKENHEAD Country BorouGu.—Three R.M.O.s_ (males, un- 


married) at Birkenhead Municipal Hospital. 
each. 
BIRMINGHAM 
Hospital. 
BIRMINGHAM: 


Salaries £300. p.a. 
City.—Whole-time ~ J.M.O,s Oak 
Salaries £200 p.a. each. 

Exar AND THROAT HosprraL.—Non-resident Second 


(males) at Selly 


H.S. Salary £150 p.a. 
3LACKPOOL: Vuicroria Hospitat.—Second H.S. (male). Salary £200 
p.a. 


Botton Country 
Salary £225 p.a. 

BraprorpD New Royar INeirMary.—(1) 
Pathologist. Salary £225 p.a. 
Salaries £135 p.a. each. 

Braprorp: Royat Eye anp Ear Hospirat.—H.S. (male). 
£160 p.a. 

BripGe oF WEIR SANATORIUM.—R.M.O. (male). Salary £200 p.a. 

Bricguton County BorouGH.—J.R.M.O. (male) at. the Sanatorium 
and Infectious Disease Hospital. Salary £250 p.a. 

BriGHTON: Royat Sussex County Hospitrat.—Casualty H.S. (male, 


30ROUGH.—A.M.O. (male) at Townleys Hospital. 


R.M.O. and Assistant 
(1) Two H.S. (males, unmarried), 


Salary 


unmarried). Salary £120 p.a. 
BristoL: CossHAM Memoriat Hospirat.—J.R.M.O. (male). Salary 
£100 p.a. 
Bristor Eye Hosprrav.—J.H.S. Salary £100 p.a. 
Brisrot GENERAL Hospirat.—Casualty H.S. Salary £100 p.a. 
British Post-Grapuate Mepicat ScHoor, Ducane Road, W.—(1) 


Salary £150 p.a. (2) H.P. 
LANCASHIRE Mentat Hospirats 
Salary £500-£25-2600 p.a. 
Salary £150 p.a. 
Resident 


Ce). 
BROCKHALL: 
married). 
Bury InrirMary.—J.H.S. (male). 
CAMBRIDGE: ADDENBROOKE’S Hospitar.—(1) 


Boarp.—A.M.O, (un- 


Anaesthetist 


and Emergency Officer. (2) H.S. Males, unmarried. Salaries 
£130 p.a. each. 
CANTERBURY: IKKENT AND CANTERBURY Hospirat.—H.P. (male, un- 


married). Salary £125 p.a. 
Carve Town University.—Assistant in the Department of Bacterio- 


logy. Salary £500 p.a. 
Carpire: Kinc Epwarp VII WetsHu Nationa, Memoria Assocta- 
tion.—(1) Three Half-time Assistant Tuberculosis Officers. (2) 


Two A.R.M.O.s at North Wales Sanatorium. 
each and £200 p.a. each respectively. 
CHESHIRE County Councit.—A.R.M.O. at Clatterbridge (County) 
General Hospital. Salary £200 p.a. 
Crry or Lonpon Hospitat For Diseases OF THE HEART AND LuNGs, 


Salaries £250 p.a. 


Victoria Park, I..—H.P. (male). Salary £100 -p.a. 

CospHaM: ScuirF Home or Recovery.,—kR.S.O, (male, unmarried). 
Salary £200 p.a. 

CoLcHesteR: Essex Counry Hosprrar.—H.P. (male). Salary £150 
a. 

pieeneine, County Councit.—Temporary Assistant County 
M.O.H. Salary £600 p.a. 

DewsBURY AND Districr GENERAL INFIRMARY.—(1). Senior HS. 
(2) Second H.S. Males. Salaries -£200 p.a. and £150 p.a. 


respectively. 

DoncasteR Royat INFIRMARY AND DuispENSARY.—H.S. (male) to the 
Eye and Ear, Nose, and Throat Departments. Salary £175 p.a. 
Dover: Royat Vicrorta Hospitar.—R.M.O. (male, unmarried). 

Salary £180 p.a. 


Eatinc: Kixnc Epwarn Memoria: Hosprrat.—(1) Senior A.R.M.O. 
(2) J.R.M.O. Males: Salaries £200* p.a. and £150 p.a. respec- 
tively. 


LE astBOURNE: Princess ALicE Mrmoriat. Hospitat.—R.H.S, (male). 
Salarv £150 pa. 
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E,st Ham Memoriat Hospitat, Shrewsbury Koad, E.—(1) R.M.O. 
(2) H.P. Males. Salaries £200 p.a. and £150 p.a. respectively. 
I;DINBURGH: East ForTUNE SaNarorIUM.—Senior R.M.O. (imale). 

Dalary £350 p.a. 
IVELINA Hospital FOR SicK CHILDREN, 
(inate). Salary £120 p.a. 
FOLKESTONE: IKXKOYAL VicroRIA HosprtaL.—J.R.M.O. Salary £120 p.a. 
GOLDEN SQUARE [HROaT, NosE, AND Ear Hospirat, W.—(1) House 
Anaesthetist. (2) H.S. Salaries £150 p.a. and £100 p.a. 
GRANTHAM Hosprrat.—Rk.M.O. Salary £200 p.a. 
GREAT YARMOUTH GENERAL HospiraL.—H.s. 
Salary £140 p.a. 


Southwark, S.E.—H.S. 


(male, unmarried). 


GRIMSBY AND Disrrict Hosprrat.—Senior H.S. (male). Salary £200 
p.a. 
Hatirax: Royat Harivax InetrMary.—Third H.S. (male, un- 


married). Salary £150 p.a 
ILaAMpSTEAD GENERAL AND NorrH-West Lonpon Hosprtat, Haverstock 


Hill, N.W.—Clinical Assistant to the Ear, Nose, and Throat 
Department, Bayham Street, N.W. 
HarTLerOOL: HaktTLepoots Hospirat.—(1) Senior H.S. (2) J.H.S. 


salaries £175 p.a. and £150 p.a. respectively. 

HasrinGs: Royat Easr Sussex Hospirat.—J.H.S. (female). Salary 
£150 p.a. é 

HEREFORDSHIRE GENERAL Hospitat.—(1) (2) and C.O. 
Males. Salaries £100 p.a. each 

Home Orricz, S.W.—Instructors (males) in the medical aspects of 
war-time anti-gas measures. Salaries £550 p.a. each. 

Hounstow Hospirar.—J.H.S. (male). Salary £100 p.a. 

HUDDERSFIELD Royat InFirMary.—C.O. (male). Salary £200 p.a. 


ae Ib. 


Hutt Royat INFIRMARY.—First H.S. (male, unmarried). Salary 
£150 p.a. 
INVERNESS County Councit.—Temporary Assistant M.O.H. Salary 


£600 p.a. 

IsLE OF WIGHT: 
R.H.S. (unmarried). 
IXEIGHLEY AND DISTRICT 

p.a. 

LANCASHIRE County Councit.—Second R.M.O. (male, unmarried) 
at Park Hospital, Davyhulme. Salary £225 p.a. 

LEAMINGTON SpA: WARNEFORD GENERAL HospitaL.—J.H.S. 
unmarried). Salary £150 p.a. 

Leeps VoLtuNtTarY Hospitats CounciLt.—(1) Hon. Assistant P. to the 
Dermatological Department, and (2) Hon. Assistant S, to the 
General Infirmary at Leeds. 

LIVERPOOL: St. Paut’s “Eve Hospirar.—H.S. Salary £145 p.a. 

LonpDON UNIvERSITy, S.W.—University Readership in Physiology 


Roya Iste oF WiGHt County Hospitat, Ryde.— 
Salary £180 p.a. 


Vicrorta Hospitat.—R.M.O. Salary £180 


(male, 


tenable at the London Hospital Medical College. Salary £6v0 
p.a. 
LowESTOFT AND NortH Su¥Fo_K Hospitat.—J.H.S. (male). Salary 


£120 p.a. 

MarpstoneE: Kent County OPHTHALMIC AND AuRAL HospitaL.— 
H.S. (male, unmarried) to the Ear, Nose, and Throat Depart- 
ment. Salary £200 p.a. 

MANCHESTER: DucHEess oF YorK HospitTat For Basres.—(1) Senior 
R.M.O. (2) J.R.M.O. Salaries £125 p.a. and £75 p.a. respec- 
tively. 

MANCHESTER Ear Hospitat.—Hon. Assistant S. 

MANCHESTER Royat Eye MHospitat.—Out-patient M.O.s. 
£200 p.a. each. 

MANCHESTER Royat INFIRMARY.—(1) Four Medical Chief Assistants. 
Salaries £300 p.a, each. (2) Cardiographic Registrar. Salary 
£150 p.a. Non-resident. 

Manor House Hospitat, Golders Green N.W.—J.M.O. (male, un- 
married). Salary £200 p.a. 

MANSFIELD AND DISTRICI GENERAL 
£150 p.a. 

MertHyrR GENERAL Hospitat.—R.H.S. Salary £150 p.a. 

MipDLESBROUGH: NorTH OrMeEsBY Hospitrat.—(1) H.P. (male, un- 
married). Salary £120 p.a. (2) H.S. (male, unmarried). Salary 
£135 p.a. 

Netson Hospitat, Merton, S,W.—Two R.H.S. (males, unmarried). 
Salaries £100 p.a. eacn. 

NEWCASTLE-UPON-T YNE: Hospitat FoR Sick CHILDREN.—(1) R.S.O. 
(male). Salary £250 p.a. (2) H.S. Salary £100 p.a. 

NortHwoop: Mount VERNON Hospitat.—H.S. (male). 
).a. 

vecaseianents City.—H.S. (male, unmarried) at the City Hospital. 
Salary £150 p.a. 

NotrinGHaM HospitaL FOR WomeEN.—H.S. Salary £150 p.a. 

NuNEATON GENERAL Hospitat.—(1) R.M.O. (2) H.S. Salaries £175 

and £150 p.a. respectively. 

Prince oF Wates’s Hosprirat.—Resident Anaesthetist 

Salary £120 p.a. 


Salaries 


HospitaL.—H.S. (male). Salary 


Salary £150 


p.a. 
PLYMOUTH: 


and H.S. to the Special Departments. 


PortsmoutH City.—J.A.R.M.O. (unmarried) for St.- Mary’s 
Hospital. Salary £250 p.a. 
PortsMouTH: RoyaL PortsmoutH HospitaL.—H.P. (male). Salary 


£130 p.a. 

PrEsTON County BorovGcu.—(1) Senior A.R.M.O. 
Salaries £200 p.a. and £100 p.a. respectively 
Princess Lourse KENSINGTON HospiItTaL FOR CHILDREN, St. Quintin 

Avenue, W.—H.S. (male). Salary £120-£150 p.a. 
FEN CHARLOTTE’S MATERNITY Hospitat, Marylebone Road, N.W.— 


(2) J.A.R.M.O. 


()t 


R.M.O. for the Isolation Hospital, Ravenscourt Square, W. 
Salary £200 p.a. 
Quren’s HospitaL FOR CHILDREN, Hackney Road, E.—H.S. Salary 


£100 p.a. 
QuEEN awe HospiTaL FOR THE East Enp, Stratford, E.—Casualty 
“and Out-patient Officer (male, unmarried). Salary £150 p.a. 
Reapinc: Royvat Berxsurre Hospirar.—(1) H.S. (2) C.O. Males. 
Salaries £125 p.a. each. 














ROCHDALE 
p.a. 
RuTHIN Castie, N. 
Salary £200 p.a. (unary) 
St. BartTHOLOMEW’s Hosprtat MEDICAL CoLLece, E.C —W 
_Demonstrator of Experimental Physiology. Salary “£300 
SCUNTHORPE AND District Wark MEMORIAL Hospitat.—(1) He 
H.S. Males. Salaries £175-£200 p.a. Py 
SHEFFIELD Ciry.—J.A.M.O. (male) at Lodge 
Hospital. Salary £200 p.a. 
SHEFFIELD Royat Hosprtar.—Surgical Registrar. 
Sot THAMPTON: FREE EYE Hospitat.—H.s. Salary £150 p.a. 
SOUTHEND-ON-SEA GENERAL Hospirar.—(1) H.S. (2) Co. 
Salaries £100 p.a. each. fis: 
SOUTHERN RuHopDESIA.—I wo 
£600 p.a. each. 
SouTH-EasterN Hospitat FOR CHILDREN, Sydenham S.E.—-RMo 
Honorarium £100 p.a. oo a 
SoutH Lonpon Hosprrat ror Women, Clapham Common, §,\y 
Assistant P. (female). ae 
SouTHPORT GENERAL INFIRMARY.—Iwo J.H.S. (unmarried), 
£150 p.a. each. 
STOCKTON-ON-TEES: AND THORNABY Hos pax, el 
J.R.M.O.s (males, unmarried). Salaries £150 p.a. one i 
STOKE-ON-TRENT: Lonotron Hospitar.—H.S. Salary £160 p.a 
STOURBRIDGE: Corpetr Hosprtat.—R.S.O. (male), ee 


INFIRMARY AND Dispensary.—H.P. (male), Salary £iy 
























































































WaLes.—Junior Resident P. 


hole-tins 


Moor Infectious Diseags 
Maley 


Technical Assistants. Salaries £375-f95 


Salaries 


STOCKTON 


Supan_ Mepicat Service.—Medical Officer (unmarried), Salary 
£E.720-£E.1,200 pa. an: 

Torquay: Torsay Hospitar.—H.P. (male, unmarried). Saby 
£175 p.a. ’ 

WatsaLt GENERAL Hosprtar.—H.S. Salary £150 p.a,. 

Were Hosprtar, Balham, S.W.—J.R.M.O. (male, unmarried), Sal 
£150 p.a. ‘ 

Westminster Hospitat, Broad Sanctuary, S.W.—Assistant Patho. 
logist. Salary £400 p.a. f 


WESTON-SUPER-MarF Hospitat.—H.S. Salary £150 p.a. 

WHITEHAVEN AND WEST CUMBERLAND Hospitat.—H.S. Salary £19 
p.a. 

WOLVERHAMPTON: Royat Hospitar.—Resident Assistant §, anj 
Surgical Registrar. Salary £250 p.a. 

WootwicH and District War Memoriat Hosprtat, Shooters Hill 
S.E.—H.S. Salary £100 p.a 


Worcester Royat INFIRMARY.—Hon. Anaesthetist. 


Worksop: Vicrorta Hospirat.—Junior Resident (male). Salary 
£120 p.a. 

YorK: YORKSHIRE CHILDREN’S ORTHOPAEDIC Hospitat.—H$ 
(female). Salary £200 p.a. 


This list ta compiled from our advertisement columns, where full mar. 
ticulars are given. To ensure notice in this column advertisement 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will he fownd in the advertising page, 





APPOINTMENTS 


Human, J. U., M.R.C.S., L.R.C.P., Anaesthetist, Queen Mary's 
Hospital for the East End, Stratford, FE. 

Sram, T. T., F.R.C.S., Honorary Assistant Surgeon to the Royal 
National Orthopaedic Hospital from September 3rd, 1936. 

Tippett, G. O., F.R.C.S., Assistant at the Charterhouse Rheumatism 
Clinic, S.E. 

CERTIFYING Factory SurGrons.—A. Cowan, M.B., Ch.BEd., for 
the Duns District (Berwickshire); J. P. Bannerman, MB, 
Ch.B.Ed., for the Haddington District (East Lothian); 6. F 
Magurran, M.B., B.Ch., B.A.O., for the. Exeter. Distic 
(Devonshire). 





BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements cf Births, Marnages, and 
Deaths is 9s., which sum should he forwarded with the nohie 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTH 

Henperson.—On July 4th, to Monica, wife of R. D. Henderson, 

M.A., M.B., Ch.B.Aberd., South Woodford, London, a daughter. 


MARRIAGES 

Briaxety—Loncson.—On July 16th, at All Saints’ Church, Cheadle 
Hulme, Cheshire, by the Rev. F. Martyn Cundy, M.A. Arthut 
Philip Lewis Blakely, M.D., eldest son of Mr. and Mrs. PL 
Blakely, Ryde, I.W., to Fdith Annie Longson, M.B., ChB, 
vounger daughter of the late Mr. J. Longson and of Ms 
Longson of Cheadle Hulme 

Davipson—Mason.—On July 14th, 1936. quietly at St. James 
Congregational Church, Newcastle-on-Tyne, Samuel Whately 
Davidson, M.D., M.R.C.P., to Elizabeta Brenda Mason, BA. 


DEATH / =e 

Procter.—On July 18th, 1936, at his residence, " Dudlews 
Mayfield Road, St. Annes-on-Sea, Dr. George Woodyatt, 

husband of Edith Constance Procter (late of Garston, Liverpom 


— | 
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